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Another year has come and gone: another planting, another grbwing
. ,season and another, harvest. Thousands of migrants also have come and.gone.

Some still remain.

Each year a'steady growing stream of. Mexican-American migrants from
Texas begins to flow into tCansas in laZe Anter and early spring. Arrivals

reach a peak in May. The stream beginito:,ebb sharply in July, and continues
to:.recede into the fall. Some migranehretain until early winter. Some
'attempt' to "settle-out", as many as 10% in ome years. Arrivals tend to
be most nu,nerpus in the spring,the departures in the late summer and early
fall. However, families arrive and depart in any givenmonth of the year.
While most families use Texas as a home bases some come from Colorado, New
Mexico, and as' well.

The sugar beet industry registers the greatest demand for seasonal
farm labor. Workers'are needed to hoe and thin the - ,young beet plants and
usually for a second' hoeing, depending on the wishes of the grower. Hand
labor is--also needed fOr t

I,. SUMMAR'?

elon crops in Stanton and Grant Counties
and to rogue milo grown fP seed in many of the counties.

- Previously tomatoes we e grown it Stanton County. 'Althoug hary sted
by machine, workers wer 106 ed to sort and pack the harvest. ° Some g owers
used seasonal labor to rd the,tomatoes. This year, however, no tomatoes

.

were grown in western lia'lls+
': Qfficial.estimates41Ace:tthe sugar beet acreage for 1971 26% below
that of 1969` Tier; 'several reasons for this. In-19k9 area sugar beet
growers sUffereeco y al 1?sses. Weather conditions delayed the harvest
and rendered mOh of,

t
e crp good for Tittle except cattle feety. The

Arkansas Valley ?t, r\ have filed suit more than a year ago ag inst
American COstal7CoMpany for 2rsach of. contract. The suit is scheduled
for the co rt calende4 in Februfavor

of t e growers, a second shit will be filed for losses suffered
ary of next year. If the court rules in

\\...,,_

by growers,, in 1969.E These losses for the southwest region alone amount
,

to more titan $3,000000, 'Northvesti.growers have contracts with Great
Western SUgar ComRany. Their losses in 1969, though not as great as
growers in the,Southwest counties, nevertheless totaled in the millions.

.Undoubtedly the losses of 1969 were instrumental in reduction of
beet acreage.' Howekre4, another real factor is, the soaring cost of sugar,
beet, production. 1970posed no major Weather problems for growers, and
mo bee4 averaged 13% sugar content or better. This is the normal ..

range and above any minimujn required by the sugar companies. Hqwever,
despite averago conditions and average yields, many area growers lost
or just broke even on their beet crop:

Mechanical thinners'and herbicides are being used by some growers.
The cost of such methods is just about as economically prohibitive as
hand labor; however. Many growers feel: hat thinners and herbicides
must of necessity form a symbloticre,lationship. Thus far the herbicides
aren't effective enough to warrant any wide, scale use of either.

° At any rate, with rising production costs and marginal or non-
eX4tent profits; a trend seems to be occurring away froM sugar best

II:;production into rn&re'secur4 grain crOs. -
. .

;

,

O
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Although beet acreage is on the decline and fewer workers were Con-
tracted and needed, the-numbers of migrants arriving were not necessarily/
commensurate with the number of demands for their skills. Many familie
arrived in hope of work only to find none. Most had used their last enny
to get here. For the family whose major source of income is-from t e

Kansas beet fields, it' was a disappointing year indeed. The alarming
number of aliens here illegally and competing for field work c tinues
to be a major problem.

Despite the fact that the peak migrant population in 1 represented
a derease -compared with previous years, the Project soundfound just as
mhny demands on its time as ever. Many families arr ed finding no work
and found themselVes in desperate circumstances: n money, no food, no
housing, no anything. Attempts-Pa-4re made to loca e work, housing, and
other resources-to meet the families'needs. Various food assistance
programs were of great benefit in meeting map/ individual crises.

This past year saw a, continued expansi of the Project administered
Supplemental Food Program. This is a US A food assistance program which
provides high protein foods to:prescho children and prenatal and post-
partum mothers. Since December 9, 0 more than,60 tons of CommoditieS
have been distributed 'to persons i an eleven-county area. The largest
number of individuals receiving upplemental foods in any one month was

These ..31,6 individuals r resented 105 families, Since last December
the Project has had'storage pace adjoining'its Garden City offices.

'Previously shipments were stored gratis in the basement of the Garden City

4
Co-op Equit Exchange.-;,While inexpensive dollar-wise, this arrangement .. ,..,:f-

pput great d mends on rhe staff's time and energy making eight or nine .

ti

y

transfers per month/to other storage areas. Costs to the Project Have been
lc minimal,. Excluding staff time and travel, storage and shippkg costs
,for the program/ have averaged $5.60 per ton.

. - .

who served in Western Kansas until October have been considerable. Briefly
s'

mes in Ulysses; construction of six contractor built FmHA homes in

summarized they'are as follows: construction of five self-help .FMHA
Mmes

Since Marc n,h of 1970 VISTA Volunteers have been assigned to the
Project. Unfortunately, the VISTA Project has now been phased out by the,
VISTA Regional Office. However, accomplishments by-the 12 Volunteer

LeOti; esdablishment of.adultbaSPid education programs in Leoti, Ulyss s,
-d dOodlafid; initiation of 'tutoring programs in/ Garden City and Ulysses;

es, lishing of infant day care' facilities in Goodlana; assistance in °
/

esta lishing infant day care centers in Leoti and Sublette; formation of
teen groups in Garden City and Ulysses: establishing of .a preschool in
Leoti;_ and beginnings of a legal education program:in Garden City. In
addition to these rather tangible,results their assistance in the be-
ginning stageS of tithe Kansas Council of Agricultural Workers and Low-
Income Famfliekwas significant: Their individpal assistance to count-
less families Nil individuals in problems from tax returns to obtaining
welfare assistance,to just being there can never be accurately evaluated.

= Suffice it to say they are sorely missed, 1

The establishmentAof the Kansas Council of Agriculturl WorkerS'and
,

Low-Income,TaMilies must be one,ofthe milestones of'this past year.
Manuel Fitro has been a prime clatalyst in its organization. By,pow Manny
Fierro is a household word in western Kansas, Depending on the speaker,

,
t

-''
.- (30 09
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his name has an either famous or infamous ring' The Cou it is composed
of local councils in Garen City, Goodland, I.4oti, and Uly

local council elects its ewnrofficers as well assix board member:aWIL
represent the local group on the 24-member state board. Programs now
in operation include four Head Start Programs and an area wide Health
Start Program focusing.on health, education and, assistance for the low-
income family into the health care delivery system. An emergency food
program and regal aid are also available. Housing programs, vocational
training and education programs to reduce the astounding number of
Chicano dropouts are goals-of the future.

The emergence of the XCAW-LIF and publicity surrounding.the,Council
and Manny FiertO have not been happily embraced by all residents of the
area. Unfortunately, many do not understand the goals of the Council.
Some who do understand feel threatened. And still there are those in
each of the various communities who do actively support the Council.
The Council, like any new organization, has experienced many growing
pains and has had to deal with various factions. Despite many problems
the Council, comprised of agricultural workers and low-income families
as its name implies, has jelled into an organization and is attempting.
t.o find solutions to the probiema of its members. The combined concept
of a-consumer administeted self-help program is in itself significant.

other historid accomplishment was the formation of the Select
Leg lative Committee on Migrant and Low-Income Workers. This committee
stu ied at length the prdblems bf the migtant and farm worker through
a eries of hearings ai&don site visits throughout the state. Numerous,
r commendations have been made,/by the committee including controls to

event the hiring of illegal aliens. Not only was the establishment, of
his committee a Tirst for the Study of the problems of the farm worker,

but it is the first time in Kansas- history that a legislative committee =
has been formed to deal with any problems involving,people. .The initial
request, for the formation of the committee was made by Manuel Fierro.

The Migrant Health Advisory Board met monthly throughout the winter
tand spring and resumed meings in the fall. The consensus of,the group
was thee it was impossible to meet during June and July. The fact that
the Project ,Coordinator was disabled for a ten-week period laas also :a
factor in the delay in resuming post-July meetings. It is our hope; that

/
the Advisory Policy Board will become a more viable, product ve group
in coming months.

The following is a brief summary of services of the Projec whidh
have {ot been reviewed. up to this point.

,

Clinic attendance showed a slight increase over 1970 despite
smaller migrant population, Total attendance was 1247. Thirty-th ee
family-clinics wereLheld -during June'and jUly. Nine additiOnalicli ics
were held to provide physical examinations for children attending.th
various Title I migrant programs. The Project also paid on a Vee-fo'r
service basis fOr 11?4 office visits'in physicians' offices and 89 emer-
gency room visits.-'Family linics are held on the peak season of June
and July. fee-for- service practice allows us to assist families \.,
with medical ..re,during t e off season and with emergency and f011ow-'

/

-up care betw en plinics. Thus, in tkalthe Project paid for 2470 1

patient vis ts,/an increase of 114 visits over '1970.

3



All'children attending the Title I migrant programs were screened
for vision, jhearing, and dental problems. Children at five of eight
Title I programs were screened for hemoglobin deficiencies.

Dental services continuedto increale. Qf the_632 children screened
352 required dental treatment. Of thesell:313 or 89% were comRleted. It

should be noted that in screening in rriOst commUnities the effects of out"'
dental program in past years were ver.}14.obvious. In five communities 72%
required no work and what work was needed was minimal. However, in
Ulysses Where many families were coming to western Kansas for the first
time, nearly 80% of the children required work of"a major nature. .Twenty-
six adults also received dental services: In total the Project paid for
974 fillings, 172 extractions, and 51 crowns. Five appliances were also
provided. Additionally; 125 children had fissure sealant applications
and 71 had fluoride treatment. Ninety-seven other preventative services
were 'provided. It is our hope that thesepreventative services will
reduce the need for restoration in the future.

Group health educatiqn efforts were largely in the areas of nutrition
education and family planning. Monthly nutrition education, recipe idea
Sessions to make maximum use of food items distributed-through the Supple-
menal Food Program were held in Ulysses, Johnson, Leoti, Garden City and
more recently in Scott City. A total of 33 such sessions were held.

Family planning education was offered at 18 family'cleics. Man
women were also referred to monthly family planing.clinics,held in five
area communities. A total of 96 women received family planning services.

While the need for hospital services continues to grow,.and hospital
costs increase, funds availaNk foLhospital services do not. As of
peeember 1, 1971 dIlhospitarfag for inpatient services have been*'

t""exhausted for-this ,fisc;a1 year. Since December 1,,1970, 141 papVentS have
required 578 days of hospital 4are. Total cost to the Project wasi, )

43%258.97: Average stay was 4,1 days at a cost of $52.35 per day.'',. With

thgpresent Welfare DepartMent"crisis in Kansas and reduced payments'to
vendors a real threat of the future, the prognosis for hospital care'for
the migrant for the remainder of the fiscal year is not good. Denial At,
services in the future is not just a remote possibility.

Ho sing continues to 6e(-4 crucial problemr SeVeral communities -have
applied or Federal loans to construct low - income housing. A HUD project
is now un er construction in Ulysses. - The Garden City Codpany recently
de troyed .ome 30 units used for migrant hoWsing for years. While hardly
dre homes, these houses were far more adequate than most rental housing
avai le too igrants and low-income .familles.' A state housing'code is
badly n eded" upgrade housing now available. Much of this housing is
not ace p 'y any standards. f

And sa'a ends and. another' begins. Each year we seem'to Rut out
an increasingly e austive effort and, accomplish more". And yet each year
it seems like we're just skimming the surface. .How much there remains

i still to be done!

4
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II. REMEDIAL SCHOOLS and AY CARE CENTERS
-i..t. S ,

Eights Kansas communities again sponsored d1. ials ql Day ,
Care Centers for-the migrant child. These "migrant school . re
funded through Title I Migrant Education Funds applied for by eaci '
of the individual school districts involved. ,These programs were ...;

-: :located in Goodland, Holcomb, Lakin, Leoti, St., Francis, Sublette,
Sh ron Spfings,vand Ulysses. Johnson, the only remaining community,
with a significant number of migrants; has yet to applyfor Title
I Migrant Education Funds. Hoxie, -with a far smalle number of .

c iildren, plans to havea migrant school next summer. .

Most programs ran for a six-week period. The Le
f

program .

owever, la ta eight weeks:: ,,, 4 - :.)

Under.thtrek years of age. Programs of this 'type were held in Johnso

Severlal community groups sponso day ware programs for children
.:.

A

. .Ulysses, Goodland, Leoti, and Sublette. (See Commuffity,Action Section.)
'''' Since there was no other program for older children in Jolpson, tteir. . .

I

day care program cared for children up to six years of age. Project e

Read again was held in Jo son,for older children with remedial prollems.
Three programs for chi ren in Uly ses were sponsored for,the,

'3rd year by Concerned Citi,zens.. These i citified day.carce for children
under three, day care fqr children three to,ie nars of
who needed aftynoons and later in the summer when the Titl I

program was closed,and,a recreation p ogram to provide activities lor
the older children. Since the Ulysses igran ,'s'chool h a half'day

.

;program, many Children 'would be on. their wn or h e to to .

.

, ,

scorching fields if,these programs were not, aval

the

.

Most schools offered programs from early til-late after-
noon. Breakfast, lunch,And'snacks were provided. Transportation

. was provided by all programs.
.
1 .

-.

The 5,X. Frandis program also offered adulttballc education classes 6
in the evenings for adults.' The goal, f each programjs-to assist thei

. ;.:
Spanish speaking migrant chiO in attaining and maintaining his proper. . .

gradejevel. Migrant iphildfen in our area are not only handicapped by,
their economic background and interrupted educational-experiences, but,
by theft langUage barrier as well.. The preschool programs are eSpeciaLly' ,

..

useful i in assisting the Spanish-speaking child in making a smoother
-,transition into an English-speaking World.af strange foods, sights, .

,:KIand sounds..
.1Summer Head Start ,programs were offered late it the summer in

GOOdland, Ulysses, and Garden City. These programs ere conducted
by the Kansas Council of Agricurtural Worl4tskand-LOw-Income Families::

.

Full-year Head tart Programs are now in operation in odland, Garden
City (2), Leoti, And Ulysses.. One Garden City program il%. under the C

auspices of U.S.D. 457. All others are KCAW-LIF progr s.

.The - Migrant. Transfer Record was inause ,for the fir-t time this ,-

year. ,,,,Thks record relays qducationit information.to the schools
lackingliAp@rtant.facts cna specific child.' ek data bar has been.

.

established for this purposejn 1.4tke Rock, Arkansas. Somi'health .

\ "1

.4
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information such as immunization histories are also included ih the
Migrant Transfer Record. While the data bank,obviOusly fter:two years
cannot have a record on every child; it will undoubtedly prove invaluable.
in.future years.

.

. .

,
. .

Nsany'programs have been established
o ce inevitable course of junior '

ch year. It is our belief .

fld ther programs will Ultimately
attain his rightful productive -

It should appear at fhii point that
to guide the migrant child away from the
high drop out. Improvements are obvious
tkat-The Title L Prograig, Head Start, a
succeed,in helping the migrant chil0 to
place in socie ;y.

2

415,..
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./
III HEALTH'EDdCATION 0

' ' . .. -

. in cantrast to past years the Project staff was irect,v Involved in
very few of the educatianal'pr;grams pressAted at the Title I centers.

.
This Year we asked each program to order fillg direr tav from the Division
of Health EdUcation of .the , Isas State Department ogHealth. In the past,
films were ordered, by the P-.ject and distributed to and collected' from

,

each program weekly. Staffmembers.had shawnilie and conducted discussions
at several of the centers. Withltneraus additional demands on all staff

''members it seemed logical.to ask the'varimis centers to take full respon.:.

sibility for this aspect-of their prWgram.
, .

Formal health education endeavors were laively concerned with two areas: ,

family planlIng and nutrition education. Paula Leasert,R. ,-17.; ,,and. Rita

Pickett, L. T. N., Southwest Area FaMily Planning 21.11r'9'gis .were on hand

Uttr

foi- mogt'clinics in Garden City, Leoti and Ulysses'to Pk' ide faildly k,.,,it

planning,caunselling.and,.servlca's as explained in the N sing Services
Section. Many women were also counseled by Project staff throughout
the year and referred to Family Planning Clinics held in Gardn City, X
L'eoti, Scott City and Ulysses. These clinics are a pro,,j4a46P-t.tie , i"
Division of Maternal and,-Child Health, Kansas State-Depalotmelt ofHetlth
Recently faMily planning_ clinics have begun in Lakin. Throughout tIllei.utift-

year family planning services were provided for 96 women.
_ Last DeceMber nutrition education classes were started ilUlysies. ..

...beginning'in January monthly classes were held in'Johnson,also. Ih '"ii

February classes were initiated in Garden City, andTinMarchclasses
-

began in Leoti. By April classes were being held 'once a month in each
of these four locations. Similar sessions began in Scott Cityin Sep m-.
ber. In all, 33 nutrition classes were held in the various areas from
December 1970 through November 1971.

..

These classes are popularly called "cookhrigiclassesnby the ladies
who participate in them. They seem anxious to learn, unat7 constitutes
goal nutrition and how they can improve the nutrition of their families.-
Their are interested in learning new ways to preOare and serve food taste,
fully and economically. The, sessions .serve not only 'as instructional
periods, but also as opportunities for.idea exchange on many fleets of
homemaking and family living. OccasicnallLan entire meeting may be

..devOted to a foocr-related topic such as budgeting. .

In the beginning it was our hdpe that ultimately a local,comhunity'
°agency or agencies, might'graduallY assume respongibility for classes'in
the individual areas. This has worked beautifully in Ulysses. S1HU6 .

May,Jessie Schibbelhut, homemaker Aide associated with the County Extension
Office, has prbVidd interesting instructional materials as well as demon-
strations and activities on a monthly basis:, The classes are supplemented

' by work On a oneLto -one basis with, individbal women aiid families in their
own homes. -

. ,

In Ulysses, Johnson, Leoti, and Scott City the distribution of the
supplemental. food commodities takes place on the same .day as the monthly
nutrition class. It was necessary to solicit the-uee'of a suitable faollity
in each,of these towns where the classes and omrodity distribution might

;/
take place. We are most grateful for thelfre uge of the followihg buildings:
St. Maryle Catholic School in Ulysses; the United gethopist Church in Johrison;
St. Anthony's Catholic Church, the Presbyterian Church,',and the Assembly of

..-:

N;161
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1971 KANSAS TITLE 1 DAY CARE CENT

KANSAS TOWN COUNTY CHILDRD1 IN DAY
CARE CENTER

.
AND REMEDIACSCHOOL TOTALS

REHEDIAL SCHOOL

1

GRAND TOTAL

ti

....

Holcomb .

,
_ .

.,

,..

'Finney 1-

"----4

,-:1),:::20.

...

_ .

.

\ ` A:

' 9244

.

Lakin. eirny

io

50
.

. 67

.

-.--

Leoti r ,Wichita 21 36

isl

.

57

Ulysses f ,, ,

.04.
tGran

- -.. . ,
39

LI

104
° 1413

GOociland

,

Sherman ,roz
;.-

.

45

*

- ,

,

129.
,

174
.

.

Sharon-Springs

.

Wallace' 40

.

91

.

131

-,...:,

.

Salett,e

-.

'Haskell
.'k" -

4 1.5

'4-, .
A

, 45 .

.

60

St. Francis -Cheyenne
%

.

.
.

. 33
.

.

. 37 c

.

GRANWOTALS:

t

.
. .

201

,

580

'.

781

,

ti017Z%
8'



f .

Church' in LeotiLandthe United Methodist Church in ScOtt City. In
t\ti it seems as though.We move from church to church. have ho funds,

t ay the $10.00 the Catholic Chuich now char s.for each use of its
k tchen fatilities. Because the Presbyterian hurch does not have a
janitor'at the present timel-it is limiting t e use of the church to- church

'1 services!and related activities. For the pas two months .we have encoun-
' tered_conflicting:SchedAlingat the Assembly of God Church. In Scott

City.Ne were referred to two ideal public facilities. However, upon ,

A
inquiring we were informed that these would be inadequate and.unsatis
factoryifor our needs. The United Methodist Church'in Scott City has been,
most CoOperative and has -made us feel very welcome. In Garden City the
commodities are distributed. from.the.office, and the cooking classes are
held ift,the hone of a *Staff-member.

Asistated'previouSlY-1-*all the classes in Ulysses are conducted by
Jessie Schi,bbelhut. Others who..have conducted single classes' are Mr. Roy
D. Ford (County Extension Agriculturdl Agent of Stanton County) in Johnson
andMartha-Smith",(Coordinator of,Hqmemaker Aides Program of Dodge City)
in Garden, Oty::' Since August.dtanton County has had a new Extension Home
EqpnalAMiss Joyce Park. Miss Park has attended several of thecOoking

do-in johnsoly ¶ih remainder of the classes have_been planned and
ated by Genev squiz and Mary Schlecht'of the Migrant Health

I/7V fforts
4

are -presentli,wilfireray in Garden -City to provide a course
:An h emaker=health aide,Arbiriing in January and February. Those who
comP ge the course will be qqalified to assist in areas, such as: Child
care, first-aiglk home'nursng practices, nutrition helps, family relations,
drug and,narcdtic abases, fire safety, .mental and emotional health, and .

.

, 4 use of,leisure-ttte activities.
,,..

4 4grant of the Child Welfare Department to Catholic Social. Service
is enabling this a.g,ency'to develop the program. Sister Malachy Stockemer
and Sister ertlla Brungardt are setting up the prograt and providing
limited homemaker services to. some of the migrant and'former migrant families
in Garden City and the immediate area.

9
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Iv. AIOUI146-AND SARTATION

_ye hw most casual of observersis unlikely not to notice that-4t
?

-housingjk,a criticel problem in Western Kansas. All residents,of our
area"4re/affected *this problem: permanent and seasonal, low-income rand
tiddle-income,,largefamilies and small. Ho ver, the low-income family
is boUnd,:tq suffer 00re from Lack of.adequa e housing- and the migrant
must take whatever e can find.

A Nof;a11 migrant housing is substandard, but much of the housing
available to the migrant end-former migrant is not acceptable by any
standards'. Such statements as "It's better than what they have in Texas"
somehow do-net magically transform pathetic unIts:into split-level, Better
Moines and,,,Gardens-dleam hoMes.

Allotypes of housing are in short supply in western Kansas, but
especially low-income housing. Discontinuing use of some units does not
helpthe'Shortage,d6blem. And in'reverse, the use of makeshift accommo-
dation achieves liale more than putting a roofover'some heads.

Some interests in the area have approached the problem of sub-
standard housing 11taking some units out of use. 'Iigrant housing has
received a great 44 of publicity, and, owners are understandably sen7
sitive about the cgigkicism-they have received. The Garden City Company,
a corPoration thaqowns much of the land and migrant housinci in Finney
and Kearny counties, this fill destrOyed all but a handful of the housing.,
units-used for migret labor for the last 20 years. 'Rees n? Manny Fierro

'vas responsible because he made charges that houAng was bstandard.
fIt should be noted that there was an estimated 26% reduction in

beet acreage sincet969. Mechanical thOnersand herbicides are being
used 4i-some growe0, but most bedt groWers are far from satisfied with
thereitilt. HoNevr, reducing the liumher of acres of StMaT beets and thes

need fbt seasonal farm workers es not insure that migrants will cea'se
1(comingto Kansas 4 search of wo k. If the neer' evists, rhpv ,,i11. comp

look_ ingfor work Igardless of?ho 414v/the nrnsnerts may he. The outlook
for the 'future seems to suggest that in subsenflent years the migrant not '

only will not finite great need for';his skills, hut he willunr.Tind any
niece "to live either.

.

-
A greater threat to seasonal labor in western mKansas than echan-,.

ization and chemi als seems to be the retreat' of sugar beers from the
agricultural pig re. Area groWers absorbed disastrous loces in 1969,
when weather conditions formed a coalition t All but destroy tie beet
slrower In 1971,Pltbough Cqeather conditions were average nnA Stigar
content of beets es about'13%, many erouers still realized losses.
Some just broke even. -Soaring production costs have requited in marginal
or npn- existent pp pfit for the be tower. Although some farmers .coke
that farming is "hobby" that they suonott by holding down another job,'
sugar beets are continually bedoming a more expensive "hobby". It seems
very likely that the beet,growers will find more security it grain crops
in fdture years.

In the past some migrants and settled-out migrants have been furnished
with-housing by 'heir employers. However, many workers must rent their own
housinglet absuraly inflated Prices.--In Most communities the most sub-'
sandard'units.ar rental' properties.

41V,
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Local housing codes in most communities ared,non-existent, inadequate,
or the mechanism for enforcing the code is lathing. Kearny county ia--the
only county that has.eVer adopted a workable code which includes
jurisdiction over both the county and the city. Most communities have codes
which apply,to housing only within the city limits'of the county seat.

The story of outdoor pumps, backyard privies, leaking roofs, rats and
roaches, collapsing furniture, And uphill.floors have been told all too
often: We. can add little to this sad saga.

Several optimistic notes do exist, however.
1) Ulysses: Completion of five self-help FmHA financed homes. Aese

ShouftS were constructed-by the amilies with the assistance of A construction
supervAsu. ViSTAs, Neal and arilynBierling, were instrumental in this
firstself-help project in Kansas becoming a reality

2) Ulysses: Construction nearing completion of 40 individual low-
income units. This housing project is sponsored by the City of Ulysses and
financed through a HUD grant. Although the loan application lilt this 7'

nroject was approved in the fall'of 1969, funds did not arrive And con-
struction did not 'begin until late 1970.

3) Leoti: Y:ompletion of six .contractor-built rri1-1 financed houses
low-income families. This nroject 'as the result of a 15-month effort

by VISTAS Bob and Ellen Erickson. 1

4) ApplitAtions of the cities of Leoti and Lakin for !'LTD loans to con-4
struct low*-income housing in 1970. 'ionies have not vet bProme available.

5) Garden City: Construction completed on numerous ITA .235 homes.
This program alla's a family with an income under $9,000.00 to nurchase a
home for $200.00 down 'and 20% of their gross adjusted income.

6) Goodland: Completion-of.a ten-unit low-income.houingproject.
7) Restdration of some ldw- income housing in most rormunities.
8) Application of,KCAW-LIF for housing grants for future",projects "

throughout the area.

Although 'progress is evident, the credits are no far'ahead of the
debits at this-point, One essential ingredient th is now lacking is a
!:ansas State lousing Code and the mechanics for,. nfotcing it. Individual
communities left to assume this resnonsibility on their own have done little.
Decent housing costs money, and city and county offiCials dOn't like to .

bruise the toes of their taxpayers. It is our hope that a State Housing
Code-will be presented to the coming session of the,KariSas LegislatUre that
will insure.decent housing for all citizens of Kansas, migtapt and non
migrant alike. Until,suCh time as a state housing code becomes law the
safety and health of thoUsands of Kansas residents will be solely at the
mercy of the c science of the landlord. ThuS 'far the consciences of so e -

.landlords em to be out to lunch. When will. they return?

s.
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SING SERVICES

-i,
'Tel, .....

By Connie Hernandez,'R.N.
4

7
,,i . ,

, , ,I1

Migrant Health Family Clinicsiare Scheduled each summer from '

the first part of June,until the mirOle of Ally in Grant,, Stanton':
Haskell, Finney, WichitA and SherMan%Counties? Cliniaare scheduled -

once a'week in each arnjyhere there is a substantial migrant population.
This year two clinics yeTe ScheOuled each Week in Goodland.,

Two unexpected changes occurred shortly before clinics began.
.

In Grant County our clinic schedule,was changed from Monday evening
to Saturday morning. Ci4nics were held from .9:00.a.ni. to 11:00 a.m.
with each dacInAldworking.on alternating Saturdays. In Grant County
.with. the cooperation of. the medical: profession the migrant family
received good health %ate services. However, clinics were poorly
attended because of the time change. ., .

In Haskell'County clinics were scheduled in Satana with Dr. Pratt.
Dr. Thiemann was unable fb heITVWith migrant clinics because of summer
`'commitments. .

- ..

Family planning services were conducted by Paula.Leaser,, Uea
Family.Planning Nurse; at the migrant fa lily clinics in Garden City,
Leot4, and Ulysses. Services inclUde educational films; answering
of questioffp tin failliWi3lanning, examination by the doctor, and method
of choice-prescri ed..'::'.7: 1.4

- ° , .

Routine yisit to nhe communities with Title Illemedial%School
Day Care Centers were made weekly. Many health problems were. referred
by county nurses, sohb,0nurses,doctOra, hospitals, schaols,"and

.

concerned citizens in ti;e areas. Screening was.done in the community
. day care centers and, Ttle I prOgrams. Title I Centers are served by

public health nurses,6d'school nurses in some localities. Nurses
assisting in the Title-T1schobls were: Jerri'Menzie, R.N., Grant
County; Doris King,R.N:' Finney County; Claire Fawcett, R.N., Kearny
County; Kathy Lane; t.N., Wichita County. Screening programs include
audio, visual, tuberculin skin testing, immunizations, assisting the
doctors with physicals, hemnelobins,urinalysis, and dental checks.
Hygiene and health'edUcation,are included in. the curriculum.

Physicians assisting in various locations with physicals and
' clinic's were: ,

d % -

.

i

Finney County Frank Fichhorn, M.D.
Grant County . , M. A: Bi-pver, M.D.

Don Tillbicon, X.T.
'Hask,e;11 County Carl Pratt,,D.O.

4 LawrPnrP Bair, M.D.Sherman-CountV
Stanton county Ronald nailev. M.D.,
Wallace; Courdp ... , John rhuno, .D.

a
p,-t Liard, M.D.Wichita empty T'',ob

k milard erner, M.D.

13



1 most mirrant .familiPs had 'arrived by the last of Mav and work
had begun in fields. Many home visits were made to inform the families
of.mirrant clinics and to imnrPssthe imnortaneeof health care offered. .

'Histories ;'ere czAhered on' new families and undated for famflies who had,t

-(itt.).rned again for another ye?r. Immuni :ation records were Chp4pd and
ithe peed ,for immunizations was eXnlainpd to narPntq. Health problems, v ,

4*were screened, anc! those needing care were' referred immediately to a
physician.

,

,,

In summary, most of the migrant.clinics were c, 'e' a'irPnded..
fany times the entire faMily Of seven or more members will attend the
clinic. reasons for visits to health clinics ar(Pofor:care for all't,-
b,pes pf illness: upperresniratory infections, skinidiseaae, injuries' ,

due to accidents such as cuts and bruises, physicals for childrenand",
adults, prenatal and postpartum visits, diarrhea in small ehildren'll
and immunizations. Each year we see progress and improvement ii-Cfealth.

'Referrals-r the Texas State Department ofyealth were as fellows:

Coodland s- Sharon Springs
. ,

v.. 24
Garden City.'Area .

1
2

Ulysses-''' 3
Johnson /-* 1' 2
Sublette . 1
Leo ti

't
1

TOTAL
O

I wish to express Any sincere thanks for all the help which I have
received frqm t e comMnnities arid loCal health departments. We all
share the goal giving thd best health,services that we can provide
by working toge er and helping each other.

JOHNSON` STANTON COUNTY ,fit

;i
This farming community has a Large pOpulation migrant,iworIcers 4-

' with their families arriving early in May and leaving before th4 end
, of July. The Concerned Citiiens of Stanton CoUnty Operate a grope

day care center for migrant children each year. This year it was in
Operation froM June7 until iruly1:30 with an'enrollment of 43 children.)
Mary Pena was' supervisor pf thellky,care'center. She is bilingual,:Pnd
had previous experience with the te'nterlast year. rae day care center
was well staffed with volunteers from the commUnity and Junior High
students and adults. Tuberculin testing was done on all personnel.
Physicals and immunizations were given at the migrant health clinics
;by Dr. Dailey, M.D. Sister Genevieve Kessler and Sister Clara Smith

fl,_,VoA.Inteered their.services to help with th.4 day care cennir. All the
children were happy and well cared for.

'A total of four clinics were scheduled with Dr. Dailey, M.D. A
total of 81 attended: Follow up was done by the Migrant Health nurse and
staff.-

1)020
14

40,
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their families are fOund in .this area. TlieYsometo'work in the beets
crid-cantaloupe, And as truck driverS dgrin4 the harvest. Ulysses has

=
- '' a Title I Migrant Program'sponsored.by the'Uhified,SChool 31strict' ,, s

4. There 1Salso a Commenity'Day.Care Cent4 anfl Migrant Nursery sponsored
- by the;Concerned C,:itizens. Screening .wa done.. by. Jerri Menzie. Summary

--...'is as' follows: °-::.-- .

r 0 ,

,..

Hearing, ' '

',. 'ULYSSES, - GRANT COUNTY

-,..

Vision ' 93,- 14 referrals.
. . t,

'' e
.

1 amblyqpia Nhlich was corrected .with glassesla

A total of-6 pairtoOt glasses vere'pufdhased.with
Title I funds.

, 4
.

. , ,

qiertkelobin 96 , ' Approximately 11 were

54 . no referrals

. ,

/' rechelced and given'

hekaranic "therapy Eby4 e' 4 . \
r r -, Dr.jill(Iien.

to, i% A. 4
:t, . . o 0f , .Tubericulin .testing .(stern) .... '74 2- referred for physical

testing.
,

o
sPhysicals . 100 These children were

0
4'k examined by Dr. TillOtson

1"

Referrals:

A seven year old girl was found to have a harsh erade.III
systolic murmur Dr. Tillotson referred herto a cardioloeist
in Wichita. Appointment and arrangement for transportation
were made by the Mieraht Health Services.

An eight-year old boy was diagnosed by Dr..TillotSon as
baying aright inguinal,hernia,)and recommended surgical
renair. Family left the area the following day, and thig
boy was referred to the Texas State Denarrment of Health.

A total of seven clinics were scheduled in Grant,County. A total
of,94 attended the health clinics,

OnP case is as follows: A 15.vear old female, Was hospitalized
three days in Grant County 'with severe abdominal pain. She came to
the clinic; was depressed, and "comphilined of wanting4to commit suicide.
She was referred-bythe physician ro the Menral'Health Center. Appoint-
ments were scheduled and follow up was done by. the Grant County Nurs

15 F
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GARDEN Mi.= HOLCOMB - FINNEY COUNTY

as
Tk

0

1

This :SuMmer, ;rally home visits were made in the rural areas of
Finney County. migrant Health'Cli:nies were held at tbe:Eichhorn
Clinic in Garden City. A total of 152,egrants, deceived seryices.R
at six clinics. Lakin was without a do'dkor frori :/ay till July.
Therefore, a number of J(earny County migrants attended the Garden

.2%. - . 'Ctty Clinlcs.

The school screening conducted bfr Doris 'King, R,N:', Holcomb
Title I Program nurse with assistance; of the aroireet nurse and
Council Health Aides was as follows:

t ''...4..t

*A 41.'

.

Vision,Screening A

,.. .
71 children were Checked . ' , i

0 ('referrals ,--- . t -,
.,, -73

. t
0

d . '
"..,

ao

Hearing' Screening

61' children were checked,
0 referrals"

Hematbcrits

44 Children were checked
21 children were started on-Hem nic Theapy

Physical Examinations J ,

4

° r

86 children were .exaTilinpd y Dr., Eichhorn
10 children required fe/lo T-up treatment

BP '`

pilepsy 5 cases mid treatment
Tonsillitis -2 cases
Impaired use of right uppe d lower extremiges.,

Child had a past, jiiStorr.of polio. PhySical
therapy sessions vere, scheduled at the hospital. ,

left area before therapy could he J.nitiated,
however. T 1

Mental Retardation - liongoloid child had previously

been evaluated aud,As enrolled in special education
classes.

.t
Impetigo - 1 case

C

Case History
4

0
,k

Sandy is a 16.month old child.hild. ori the paSt six
c

months the child
had been having 20-30 seizures daily.

T

0
Nr
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The child was of a term pregnancy and-normal delivtry. However,
she had never been active, has, a larg6ohead, never had crawled, and
barely lifted hei head off the bed. Some medication had been tried
four months ago, which apparently helped. However, it is not known
how regularly she'took the medicine.

, The child was hospitalized and immediately referred,by a local
physician t'b the University of Kansas Medical Center for further
evaluation. Sandy was hospitalized at the Center from,4-21-71 to
5-6-71. During hospitalization this child's development dilanged
markedly. 'She became ,interested4n her surroundingshnd responded
with a smile. 'Diagnosis: Grand Mal:Seizures - Developmental
Retardation. The f011ow up on this child is teaching and explaining
to the parents Itot to bottle' feed aria not to hold the child.when she
cries, to encourage'and assist with crawling motion and sitting %'

position for. balance.

At present there has been no reoccurrence of seizures. Medication ,

of Phenobarbital 30mg.Sablets twIce'aily is given.: Follow up is
'being donety project nurse. Due to the expense involved assistance
was provided by the Department of Social Welfare.,.

4.:". -

-SUBLETTE - RASKELL COUNTY

Most of the migrants in this area are found scattered in the rural
,area surrounding Sublette. -/

Sublette has a Title I'migrant program sponsored by the,Unified
School District. Robert Gutierrez works every year with the TitleI
Migrant School and has been of great assistance to the PrOject staff.-
Robert is: bilingual and is employed by, the school as a iaison Ofeficer.

this summer Haskell County.Service, Tnr. opened a Day Care Nursery
for the migranl 'children. Good'care and supervision were given. TB
skin tests, physicals, and immunizations were conducted by ')r. Prattl-
n.o.. ,

Three clinics were scheduled ar *he Satanta Clinic with nr. Prart.
D.O.: A tatal of 78-attended.

Screening was done by the project nurse with the assistance of
Robert Gutierre', and Council Aides as follows:,

Vision 4
42 $ no referrals

a

"'Wear ng Ai

Tuberculin testing (Stern) 40

Hemoglobin Screening 43

Physical examinations 46

1, I

no referrals

2 referrals

8 children reouirefl Pematinic
therapy

.

children were exaMined by --
- Dr. 'Pratt, n.o. All.findings

were normal virh one exception.
One 9 year ord girl with a ,

nrevious fracture of, .0e.,
upper humerus, distal radius,

ulna under care of physirAn

t102in Crant county.
4L4,
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LEOTI - WICHITA COUNTY

A large number of the migrant families, in this area, arrived late
in Jdly. Our clinics were poorly Attended. immunization clinics

. were scheduled on a monthly basis for preschool children and students
at he Leoti Grade School. Thi-s wasidone with thebcooneration of the
CouTtv Health Office, School Nurte, and Dr. Stnarf, Leori Grade School
'principal. A total of five clinics was scheduled,. in Wichita County
with Dr. Robert Ward'. A total of 50 attended. Report of screening,
done by Kathy Lane, R.N., School Nurse; follows).

Eighty-one children were enrolled at one the or another in the
summer migrant session at Leoti Grade School. Our school began on

' june 7th and ended on July-36th. ft-relieve ourswas the only school
openfor an eight-week session. Other summer migr'oint schools had siae-
week sessions:

The following health services were offered o our children:

1. Dental Screening 74 children were checked by
Charles Puma, D.D.S.

(

6-11-61 ....; .41 children received dental
care fyom Dr. Purina, Dr.

Parsons/ or.Dr. Wheat.

..,...146 children were examined. by
u, F. Werner, M.D.

7-2-71 14 children had conditions

tt

reqUiring treatment.

t f8

Variqus conditions found were ear ipfections, impacted ear wax,,
.,,weight problems, post nasal drainage, red throats and 'later.
. -In the summer a 12-year old girl had had a condition

causing hoarseness for a long period of time. ' R,.L. Ward,
N.D., referred her to Wichita Clinic in Wichita, Kansas.
The physician examined her apd asked her to
return in a few weeks, but the faiily left Leoti before
she-could be seen again at the Wichita Clinic.

0

. Hearing Screening 42 child*4 gere screened
6-29-1,1 2. child* referred.

2. Physical Examinations

Dr. R.L. Ward 'treated
both ch ldren for chronic
otitis m die and treated
with medi ation.,

4. Tuberculin Testing (Manteux) 41 children were tested
6-22-71 0 positives

5. Hemoglobin Screening
7-8-71

():2
1.18

o

57 children were checked
3 below normal level. Iron

therapy as implemented.
j'Each year we see less
anemia: I believe food ,

.nroPrams such as the school
lunch aredpvaluable;



-.

4

e
i10 1p. , 6 ,.J if6. Vision SOtOning ".46 children screened

I .1,

6-18-4,74.. - , 0 referrals, glasses bouihe
for 3 children it serious

!

need of them.

. ut

Periddic health ehec!,:°,
through the summer help,

It Me to evalyate the persdnal
..

,.
- heplth of all the children.i

'\ J.L
obd personal hygiene can .

be stressed all summer with

.- these healthcchecks. I Nisi),

air! able-to'find any.headlice
0

that may be present by these
health checks. -Children

. .!

s jemind each other and help
one another, because each,
room wishes to be the cleanest.

, .

I enjoyed very nillch during' the summer the sessions spent with the
day care and teacher aides in in-servicetraining. My participation
was to present meaningfui-health instruction. Areas covered included,
drug education, Pap/Smear, CTicer, self examination, anemia.

. , .

venereal diseases, importance oflimmunizations, ,and caring for a child
with a high temperature. % . 1

i,, -
.

4 x
t"; ;. :

PlOriene Whisnant's report of nursing services in the 'Iorthwestern.counties
anpears4in XIII Northwest Counties Report. 1

4,
.

0

7. Health checks

, ^Y*
r,,

.

Services for Kearny County are summarized helm- by Kearny Coufty Nurse,
Claire Fawcett, R.;1; : ,

.;?_ :,
LAKIN --KEARNY COUNTY tc1(

r. !,Visits ,tb migrant families' were started' on May-2P, 1971::' A #total of tenty-
-five familicS.were visited. PaMilies-vere informed of the sc:hool nrde along
with the health program and n11 health'bene-its, offered to th01.- °At tlis
tine heaith_Problems of the families were n ted and discussed. Immunization
records were checked and families apnearecrnxious to keen th up to date.

All homes visited were fOUnd to be we, -,kepe\tand adeftat . N11 members
appeared to he well-nourish6 and happy.

.

The health program Was initiated on May 4 1971. The health education
class consisted of a prograin ,emphasizing, nutrition, safety, persona/ Hygiene,
dental health, and body functions. Audio-visUal'aids were usedalong,with
classrOom discussions. Each student received a personal health kit, and
this'kit was'uSed daily to emphasize the iwortanee of good hygiene.

..

Vision testing using a Snellen chart as done.on all students from age.four.
Eleven referrals, were rechecked by an optobtrist and corrective lenses wee
purchased by, the school r ten students. .9ne.student was Found to have a

..,,

25± diopter of astigmatism nd Special lenes were purchased.
,11" ; ,Physicals ,on all students e done by;Dr.Apald Tillotson of Ulysses. 1: .,.

Only two students were found e medica' probleMs. One ,,as a'six:7year-old
t.Y c ,?'/

1
..



female child with' a chronic otitis mOia.
The ot5gr was a grade '2 systolic' murmur on

- condition' h

are being 7

Hearing
-f ° . With four and

t °

?

She was placed on chemotherapy. .

1.

a ten-yea -Old male student. '911s
d been previously disbussed with the parents, and.arrangementS
de to have-hiseen by a cardiologiRt.

-0

a.

ee

) e t
Slight .earin.?,

screening using a7Maico Auctiometer-checVed all students atone
year olds from=DaylAre. Ond child wa found to ha e a

loss in his cleft ear.

1,

Dent screening by Dr. 4ankkn of th State Department of Health was done
on June 3,,101. A total orfortv=601e,Ogdents were checked°. SIxty-l.seven
percent of those checked Were f4110-...,to be in good condition: The remaining
thirty-three percent weretreateq by Dr. Jon'Wheat of Lakin. All ddiltal

iwork has 'beer] ,completed. students' teeth were Cleaned 4id treed
NO1with epoxylitql.*Ssure sealant and fluoride. N

ImmunizatlEms including D:T.,'Pcino, measles va0ine,.and
rubella were given as needed. It was 'found that the,:folkowing wad ncessary:

'

-ma needed D.P.T.
A

11% eeq D. ".

42% needed polio

-04%. needed measles vaccine

,-..- 257.4heeded'rubella .
4 .

.

1.* Smallpolc wponot given'due to, the summer xj'eather. -^4 . '",,
. . The Day'Cae studenCs were'also screened kAtil the'Demfer-DeVelopmental.

-7f.Screeni g Test. NoireVrrals were' necessary.,
k'r' ' Du inp ttte seven week,prograh manyCOinor injuries Were dUstained,

. an d -firs aid was administered'as necessary. ;. . .

Home visits were.made periodically to families'. 'Among these-w re i

.7'

o
two Prenatals. One of tht0e yciung mot prs delivered .at a .Jocal hosp talk ."

Several ,families witppmedical' pr blems were sent to medimal clinics.!
, -or

for. treatment. Jade Perez, our bill guarhealth aideywas most valuable
througl:out the program. I feel that the entirelrogrm was' most successfulA
because of both student and family participation. Much procress in a,.: ,

health has been noted,'and familie are more aware of pood'healtirbabits.
Y.

o

f!

ti

f r

4

,74

.4

002E
s,

20

4741t.
11
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'VI. IDICAL AND DENTAL SERVICES

During Junei.an&dtily'a. total of 33 family clinics were eld.
Nine clinics wer$'al:'So held to provide,ph);.sical examination for children
.attending the vario*-Title I migrant programs. In,total 1 47 patients '

were seen at all cliics.
. In additionto 'clinic visits,.the Project paid on a fee-for-seririce

basis for 1134 office visits, in physicians' offices and 89 emergency_
room out-patient treatments. Thus, the project provided for 2470 patient -

dier-47\ , visits. - s

Clinic attendance was down in Leoti and Ulysses. As has been-. --,..-.--,

,

. ...,

mentioned previously, the Ulysses clinic schedule Was Changed by the -:-..---
,I.

--..-
physicians to Saturday morning. This time was not convenient for

- . .
:.1

if

IOW

most area migrants who usually work on Saturday morning. Consequently,
attendence was disappointing and much lower than in previous

years.

Clinic attendance also decreased in Leoti. No significant reason
could be found for this decrease other than the fact that no one was
sick on Wednesday. Unless a definite need can be established for an
evening clinic, this clinic may be eliminated nextyear-____1It would be
well to mention however, that Dr. Robert,Ward recently leftLeoti to
establish hits practiL'e in another community. Presently Leoti has nQ
physician, and because of this no hospital services. F

Clinics were held in Goodland for the first time since 1968. i

Attendance at the Haskell County Clinic and the Garden City Clintct
was improved compared to the previous year. Larger attendance at
some clinics and smaller attendance at others resulted in a toter
number of patieht visits roughly.ehe same as 1970`s. Clinic totals
for 1970 were 1212 compared to 1247 in 1971.

The health aides employed by the Council were of great assistance
in reminding, people about the clinics and interpreting for doctors
at the clinics.

A number of patients were referred to specialists for out7patient
services. Four patients required the services of an' ophthalmologist and
six patients were referred to the Area Mental Health Center. Several
children were referred for evaluation of congenital hprt defects.

.Nursing and medical services necessarily intertwine. Additional
information may be found in V. NURSING SERVICES..

Dental surveys were conducted at each of the Title I migrant
programs during the first t' to -weeks of June. Dr. James Mankin, Chief.
of the Dental Health Section, Kansas State Department of Health,
conducted the surveys for Goodland, Holcomb, Lakin,'Sharon Springs,
and Goodland children. Surveys in theOther areas were conducted by
loiq dentists astfollows: ' Leoti, Dr.iCharles Purina; St. Francis, Dr.
Ikabdrbosch; Ulysses and Johnson, Dr. Lewis Palmer.
>: A.summary of the dental surveys is included in this section. The
purpose of the dental survey was to determine the number of children
requiring treatment, and the dental caries experience of migrant children.

2
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The cri ria used for determining the dental, caries'experience
was' the usualAlassification of DMF (decayed, missing, filled) for
perkanent teeth and clef (decayed, extracted, filled) for deciduous
teeth.

Dentists participating in the program were:

Holcomb, Lakin, Sublette
Johnson, Ulysses
Leoti

Leotli, Scott City

Good and, Sharon Springs

St.- Francis

ti

Dr. Jon Wheat
Dr. Lewis Palmer,
Dr. Charles Purma
Dr. Dennis Parsons
Dr. J. L. Beynon

.Dr. N. F. Hirsch
Dr. Haberbosch

Use of trous oxide units by Dr..Palmer, Dr. Parsons, and Dr.
Wheat were oftinfinite value in treating smaller ehildren.

A preventative program was initiated this year using a commercial
fissure sealant. By effectively sealing the pits and fissures on
the occlusal,Surfaces of teeth where decay initially begins, a substantial

'---- decrease, in the number of nevi cavities can beexpected. It is hoped
that by beginidng fissure sealant treatment together with routine

Iflouride appl cation, prophylaxis, and education, we can substitute
preyention fall much of the restoration and extraction usually revired.
Preveritative.iervicest,Provided in pursuit of the above included:
prophylaxis -079;1;fis4ure sealant - 125; fluoride treatment - 71;
and cavitron 1'5. these Services were provided for .children -requiring'/----
othelitreatme4t. It is tour hope that a larger number of children can

/
receive and i;4nefit from these services in the'future.

In all 352 children received dentaldental services.. Only 39 cases were
not completed. K Twenty-nine adults were treated on an emergency basis.
'These 29 patiats required 41 amalgam fillings, 41 extractions,,one crown
and 7 root tii4extractions. In total the 'project paid for974 _fillings,

.

172 extractions (not including the removal of root tips), and .5 crowns.
Appliances:were also provided for five children.

Many'of the:summer programs provided transportation for children
requiring-dental treatment in their programS. The health aides alio
assisted with some transportation. However, a large part of the trans-
Portation was bornelby-the staff. This burden was further complicated
by the project'director trading a couple dozen fractures and ahospital
bed fOr the care -free existence of a dental services coordinator. Some

. families were able to transport their own children to the dentist; . ../ .

especially where long distances weke not involved., Besides ,transportation,
a oonsiderab46amount"of staff time was spent reminding parents7of

/.

appointments, a41 well ai-explaining what. work had been completed and whai
still, needed to be done.

In late spring it was learned that it might be possible to- obtain.
an O.E.O. owned dental van. Requests were made by the Kansai Regional

fjC31.

25



SUMMARY OF RESTORATIVE RK COMPLETED ON CHILDREN

Permanent
*

P imary

.. .

Number
..

Town Treated Amal Adaptic Ext. Crowns Amal Adaptic Ext. Crowns
c.

Holcomb 34 19 .1 49 1, 24 7

Johnson 46: 72 4 6 4 48 3 12 8
.

.
. .

.
''.

Gdodland 51 53 - - 71 - 20 2

1

,

Lakin 11 .. - 1 ..
4.

4, 16

-;),,ifi-, L li i.-/ , I--,t
. , .

, 4 e

Sublette 25 22 - 15 ' - J 3 2

1
. n#,,

--v,

Sharon Springs 20 - - - 59 .
. 12 =.

v ,:-..' 1
-

c
,,

. Scott City 9 - 6 1 1
.

Ulysses 100 95 10 .4 - . 125., 12 119 13

Leoti. \ 43 76.
.
.2 - - 49 7 10 &

.
.

0

St. Francis-. 19 - 1 . 12 2 -
.

.

.
.

. .

Grand Totals: 358 433 12

0 () 3 2.

26 .

4 451 32 119 46

f
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PREVENTATIVE DENTAL SERVICES SUMMARY

Holcomb

Prophylaxis

25

Fissure
." Sealant.

Johnson 20 8

Fluoride
Treatanent

22

Cavitron

18

1

Lakin

Leoti

13 13 13 SG

Scott City

35

61

Ia
20 9

5 5

Sublette

Ulysses-
.

TOTAL

19 .619 3.9 27

59- 38 4+,

177 125 71 145

ti

c

it,

A

a
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A

Medical Program; KansasHuman Nedds Corporation, KCAW-LIF, and the
Project. The van arrivedin June on a loan arrangement to the Council.
Several problems prevented immediate useof the van. These included
immediately essential repairs to the plumbing system, air conditioning
units, and suction equifment,as,well as replacing of hand pieces that
had apparently disappeared at,some preliious stop. A pedodontist was
recruited from the Kansas City area. jrhi necessary as we had not
had sufficient notice to arrange for th servic s oE a lObal dentist
for long time segments. An additional problem w s a motor vehicle
that could haul a trailer 22 feet long. Originally we had believed
the van to be a self7contained unit. Expenses for equipping the van
and repairs were shared by KRMP and KCAW-LIF. The Project shared in
expenses for the services of ,the dentist. Because of the numerous
problems encountered, the van only saw use on a limited basis in Holcomb
and Ulysses during the peak season. Thirty migrant'children were
treated in tbe van: The Council has since made use of the van for
Heaa Start children': Hopefully, the van can be used more effectively
in'the future in communities that do not have a dentist.

'7

s) 34
28
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vb

Town

iiiikRY OF CHILIMENt,S DENTAt'SERVICES

No.. 'No. liettuir- r No, - No:Partial- No. NoI %
Checked* ing Work 'Completed Completed Started Co R.eted

GOodland

. t

118

.'.

51 . lit > >' 10 ;

..' .

- 80.4

tiolcomb
,

i

88 '' .34 -32 '

>

,

94.1

Lohnsoi 53 46

.

.39 7

.-

- , 84.8

iiii

.

49 15 14

.

1

.

93.3

Leoti '74 41

1

z 38

'b'
m

3 0 92.7

St. Francis
w

37 ' '--16
1

16 0
a I

0 106.0
.

Scott 15 59 . . 9 100.0

Sharon Springs 49\ 20 20 0 - 4100.0 .

Subleite 43
.
\1-, _____,f 21

4 . f

1 A

20. 1 0

.

95.2

Ulysses 110 99 -

,

, 84.8

TOTALS:

.

636 352 313,
1.

/

39 0 (' 88.9%

*Note: Additional children were screened in local dentist,
offices that were absent for .initial surveys.

/1tAriki4
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VII. HOS PIT&T., 40EAV ICES
4 ' i

'Y

$ 1 . i Hospital services have beed'offerecl by the Project since July
.,

1967 when Migrant Health Funds first became available for this purpose.
( ~-' . The Project pays 617 Hof inpatient hOspitalisiharged and 100% of inpatient

physician fees. . .

. N" l'
- .

.

4 ., The project has agreements with 18 area hospitals at this time,,..

-,', ,although most patients receive services at six area hospitals.

gince the last Project Report (December -(1970) the project has paid

for a total of 141 hospital eRisOdeg. ,Fees paid to hospitals were

$19,360.50; while, fees paid to physicians for inpatient care totaled

,, $10,898.50. Total cost was $30,250.97 folli 578 dais of hospital care.

The average number of days per hdlispital stay was 4.22. .Average cost
. /

per day was $52.35.' .

;
,

As.of December 1, 1971 all Ifospital funds haye been exhpusted. A li
reduction of federal fundsavailableicombined with the factor of rising

hospital costsmprought abodt this result. Presently we are seeking ';--

ts

i

r

additional funds, but thus far have no assurances that any will be forth- t

coming.
.

\ What follows is a comparison of .four factors involved in costs ,

of hospital services over a three-year period plus a breakdown of the

last six months. " .
.

6
I

0

.4 .r-

,1969 1970 1971 ' July 1

' Progress,' Progress Progress, Dec. 197 -1

Report :Reprt *Report

No. of Patients 113.. 117 ,.. 141 71

,

No., of Hospital Days 565 499 578 . 307
!

. .

Cost Per.Day $42.78 ;°' a4.45 $52:35 $58.56 .

!
I, . ,..

Average HoSpitaUStay 5.0 Days 6.25 Days 4.1.Days 4.22 .DaYs

.

It Silauld be_noted that hosPitAl ftinds'were exhausted in the late

spring of 19704. Therefore,' there was a lipge in hospital services

during the period covered by the' 197U Project"Report:

Despite thil lapse several trends'Aeem to'Se evident:

, , ,

1) The nutber of patients increases each year. Factors are

,a 1 rgernumber of migrans.and'Pavailabifity of services.

In he past-migrants,coMing:trom Texas Often would not

see hospital care until .their condition became ,life

threatening. This was sometimes because,, lacking resources,

they hafl,been denied services in the -fragt both in Texas

and otter areas. DeSpite the fact that many migrants now

receive medical care (including inpatient services) through_

-0 *

iFSPie r ' ale
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Medicaid, the number of patients requiring inpatient
services through the Project has continueeto rise..

2) The average number of days per hospital episode,has
decreased. Availability of services has allowed
migrants to seek care before a specific condition has
become critical, thus decreasing the number of extremely
long hospital stays. Oecondlactor here is, that 0 the
remaining serious episodes, Medicaid has paiefor apumber.

3) Cost per day has risen from $42.78 to $58.57. This
represents an increase of 36%.

Despite the fact that every available resource is
utilized in the case of each hospitalization, the above
factors, specifically a larger migrant population and
higher hospital costs, have resulted in spiraling
'expenditures for the project.

Conventional hoipital insurance rates are barely within
the means of a middle-income family. For a low-incoma
family they are out of-the question. Since agricultural
workers ra*ely get such fringebenefits as group health
in

i

urance, they simply must do without or hope for some
as istance from a federally financed medical.asqistance

d'pr:gram. Indeed, it is.a paradoXof our society that ,

mi dle and upper-income Americatakes paid hOspitalization
plans for granted in any, employment situaiion,,while the
lo man on the totem pole:must dig into his own empty
po ket Or do without. One could wonder still more about
th- "professional discount" or "no charge" code often
us -d when one professional renders service to another or
toliis dependents. ,

At present only one of the two sugar companies operating,
i the area offersany sort of hospitalization plan.

is company is Great Western Sugar Company. 061S, workers
c ntracted prior to arriving in Kansas are coveted by this
p an. Since it is a short term coverage, it obviously.
dies not cover deliveries and expenses of the newborn or
complications of pregnandy. Most conventional hospitalization

surance plans require that the insured be participating
n the plan prior to pregnancy in order to receive benefits
or- delivery and/or complications. Nearly half of the
atients receiving hospital services through the project
ach year are in-patients because of pregnancy'(complications,
eliveries, newborn). .,

.

Th prognosis for hospital services for the'remainder.of
t,e year is,not good. Many migrants are no eligible for

4

(.5
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medical benefits through the Welfare Program becaus they
own a motor vehicle exceeding the value of $750.00 o less
than four years old.' The present Welfare crisis in nsas
has resulted in the 'slowing of the wheels in obtaining
medical assistance th\some areas. The threat-of pro-rating
payment to vendors in the future if realized, may result"
in denial of serviceiby.some vendors.

Our hospital se es have met a great need. Until such
time as.a realisttc;national health insurance is available
to every citizen, some way must be found to meet adequately
this need. ,,

4

4
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'VIII. NORTHWESTCOUNTIiS,REPORT

By Flo iene Whisnant, R.N.

In Cheyenne, Shetman,andyallaCe Counties served y the Goodland
Migrant Health SerVice Office, home Visits w4ie Started tn late April.

*We had been told by Great Western jugaeCompany and the growers.'
of the area that the need fotmigratlata-r-Woilld be much less ,this
year due to less sugar beets planted ail.thechdnization-- This' proved'
to be true, yet the,need for ,bur aervilesincreased. A number of
workers came to this area after fteari4that there was plenty of work
here, only to find this an untruth. They then needed help with
medical services, housingod, clothiig, or gas %o move on/ We
itried.to aid them byLtaippinggll resources as follows:

Aj'
- , .7., $4

1) Referred" them to:,..Or called the' Employment Service toe if
:any work: was available in pe area.

,

.

.

,,. . 2) Contacted the Sacial Welfare Department for monetary'help
and/or commodities. (An ,emergency commodity program was
set up locally.PR

). k.N 40 %
3) Referred them:-Wthe ClotO `thatHouse that had been

established by NItTA Volunteers Jbe aackford al Dale
rimebaugh. 'NseAf a building for this purpose was dondted

16y Caldwell's ti4. , , ------1
<

i. ,,l-
.

4) Attempted to laggte housing.
.

o' ,

Growers in the area.usuallyfurn4hed housing, but for the
workers that came in-on thelr own, housing.was scarce. Caldwell's
Inc. usually let people'pove in with the promise to pay: Occasionally
these promises were, tot kept. Some ,of the housing would not have met
any housing-code; but it ,was a roof a+ the .head at night. Great
Western Sugar Company tried to urge their growers to meet ithe. minimum
housing standards of the C6lorado Hong Code. This,redikst was made
to western Kansas growers as Well as 10 Colorado. Growers. Many growers
made an effort to comply withehe req st. . .

\

VISTA Volunteers Joe Blackford Dale Himebau h worked with
local concerned citizeifs and establia d a Day Care ursery for infants$...

dUner three years Of age. This was gkatly apprecia d by the families.
Sixteen.littTe ones were enrolled. oat office did the TB skin "testing,
immunizations, and provided medical.s5rvices when needed. The nursery
was granted a temporary license and oRerated for a period of 6 weeks
during the peak of migrant seasoe.

Also duiing this peblod the Kansas Council of Agriciltural Workers
and Low-Income Families was organized and initiated programs. We.work



4

e 9 0.

, 4
o

;

closely with them. Low-incoMe housing. is one of their goals. ,They
now'have a house which is a "home away froth home" for those who become°
stranded here. The Council Staff has provided ass` stance in finding
work and housing; and has furnished gas to move on to another area. .

They also have begun a Health Start Program: This program is growing.
We have assisted with the program doing TB skin testing,, immunizations,
and providing medical servicesewhefe no otherripsource existed. Tooth
brushes and tooth paste were provided for each child and teacher, as
swell as posters on good dental hygiene and coloring books in Spanish
on "Good Food to Eat ". The loCal Head Start Program has been granted
a provisional license by the.Licensing Section of the Kansas State'
Department of Health, ,

00

Duriilg the peak of the migrant season106 patients were seen at
nine evening dlinics. These cj.inics were staffed by Dr. .Bare and the
project staff. Four family pAnning education sessions wire also held.
These were not very well,attended. The women seemed to prefer tb talk
to me personally rather than in a group. ,Thirty women requested some
form of family planning; most, used birth control pills.

As in the past we worked closely with the schools. Dental screening
was done in Sherman and Wallace'Counties by Dr..-Marikin,,K.S.D.H.., and
in Cheyenne,County by Dr. F. N. Haberbosch. Dental work was done-by
Dr. Beynon and Dr. Hirsch for Sherman and Wallace Couny.es. Children,
from WalLaceeCounty were bused to Goodland for dental work. Dr.,
Haberbosch did the dental work for childr tn Cheyenne County. ,TB

skin testing, immunizations, vision and s ening were done on all
students enrolled in the summer migrant - schools. PhyTicals were done
by Dr. John Chung and staff for Sharon Springs School. Since t e
school allowed fundS for medical services-and also carried a cid nt
insurance,e were called on rarely to help with services for hoof
con ted injuries or illnesses. ,I,belieye thit.I'm safe in saying
that t s one of the few schoolS in this area.that offer services.
In the Goodland school' Mrs. Norma J. Yarger, R.N., school nurse, and
Dolores Manzo, bilingual'Attendence Director, assisted our staff and
Dr. L. E. Bore with physivls and With vision and hearing screening.
'In St. Francis Dr. Lucille Stephenson did physicals on those enrolled
in the Titre I Program and in'the adult. Basic Education evening classes.

,

"We appreciate the help given us by'allvsthe people mentioned above. 0.

Without their help much of our work would not have been accomplished:
The number of physicals, TB skin-telting, immunizations, vision-hearing

screening, home visits, and referraTs Sent and answered are enumerated',
in V.NURSING SERVICES andsia the statistical tabres elsewhere in this
report.

Patients leaving the area were provided with a health record if
11: theyllid'not have one with latest medical information including

.

medication:''Patients were also giVen7 the addresses of public health
and/or Migrant Health Service ih the area when they were going. All
in all, it was a pretty good year except for the fact that in=patient
hospital .funds were exhausted. This was due to a larger case load,

4

reduction of anticipated funds, and an increase in 'bost of medical .

care. We feel that at times we are skimming the tol!.
If it were not for my bi-liniuli6co-morker, TomcWooclward, much,

of the above work would not have been, accomplished
0 S 0

4.



OTHER GC1MENT5
S. 4
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V

By Tom Woodward, Sanitarian.

The f971 migrant stream into northwestern Kansas was smaller
this yearthan in the past. With funds being reduced and prices
inflated ehe program relied more heavilywon other social programs;,
,In return most'oenefits reaped demonstrated collaboration with

4.petmanent service organizations.

1) .The VISTA Volunteers aided in continuing interest and a
final ipplementation of a'migrantcouncil as well as work
in housing, clothing, and adult basic education classes.

'9elfare, more thin ever before,folcused'a greater chncern.
on migrant needs.N.

I

.., ... ,

3) The local churhses sponsored or loaned their talents in
,

forming a summeuday"cAre-center.
,

. 4) Thq Employment Office sponsored an adult_manpower training
'

% .

coarse and facilitated,placemant of resident migrants.
40

I
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4.......lotp.. ,
.

5) The City of Goodland constructed low-ihcome housing in which
sane,resident,mirants now live.

6) The local migrant school actually employed-family headsof ,,

minority children to work,..i.n theshmmer program - a sore /
spot with migrants'it*past years. ,

,1

7) A new organization called the KansaS Council of Agrichl5dral
Workers and Low-Income Families composed of those with whom
it,deals has started to delve into solving in:their Oin way
same-of their own problems. It is early,to detect yow
permanently this, organization kill function, but Office it to
say it is refreshing to see the migrant community involving

t itself in its own problems. KCAW-LIF, as it'is/celled, is
1 .presently sponsoring a Head Start Program for All low income,,

family-children and,a rudimentary out-reach health- program-.
. . . ..

1 ..

For our part (Migrant Health Service?. K..D.H.);'Floriene Whisnant
and I continued extensive 'home visits,'Immunizations4,distribution of,
commodities, recommendations for hospitalization, birth control clinics
and informatiOn, and of course, health cooperatioith the migrane
summer schools in Sharon Springs, St. Francis) an4.Goodland. Seemingly

.1
a migrant school will be held.in Hoxie this nextPsummer, and we will
have still an. additional area to cover.

1'

'
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The Gooaland Office continues to be a known acceptable focal place
for migrants to visit. We have had to do lesehome visiting'ehis year
as the returning families now know where to come, an( of coulse pass
the word CO others. Wp always post? publish, of broadcast-in Slarliah'
any announcement of interest to the migrant - 'especially during Ai
summer months. Our clinic success was due in a great part to this
servic4 offered by local stations and newspapers. In fact, our

,

coverage is so complete we now draw some people from Colorado. They
contend services are bitter on this Aide of\,the border. m We have yet
to turn any away.

Being involved with people's health has resulted in involement
in-other nOt=Ao-closely4eLated problems...., This year _I have dealt in
several quasi-litigations covering discrimination in its various
sundry foris-meal tickets,.ftnes, divorces, and wages. Hopefully
legal aid can be .sponsored by VISTA or another'Sefirce organization
for those who (like myself') do not understand legalities and cayinot
afford such incurred costs. Health is not really so far removed from
legal aid or other factors intertwined witlyia4y liv4n It is a
load we really can't. handle either by'expertise,or time -For.!ty part,
I would prefer to see the Migrant Health Service devote is labors.to
the basic concept of health. Although progress' is now evident, we
too still have g.iong row to hoe.

)11
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IX. SUPPLEMENTAL FOOD PROGRAM

O

United States Department of Agriculture donated foods are provided
through thOuiglemental Food Program to make available a high protein
supplem4nt to,l'the diets of infants; pre-school cyildren, pregnant
women, and nursing mothers (up to twelve months after birth) of low*

, income familiei suffering from nutritional inadequacies. P
r

The firsEtstep.consists in identifiCation and-certification of
.nutritionally wleedy'families. Many individuals present themselves
and indicate their'need. It is the task of office personnel to locate
and identify the many others who either are not aware of the benefits
of the program or who areIhesitant to, admit their need. Then certification'
of nutritional need is made'by a registered nurse or a doctor.

Items currently available for diitribution are: evaporated milk,
instant non-fat dry milk, farina, corn syrup-, canned juice, canned
vegetables, and canned meat. These foods are furnished to individuals
Who need them to prevent or to correct nutritional deficiencies. Since
September 1971 the juice allotment has been decreased from three cans
.to one can per month each for pre-school children and for prenatal and
postpartum mothers. Recipients may request less than the full allotment
of commodities or they may request only some ofthe available food*.
Sometimes only milk is needed for a baby or small child. However,
usually the nutritional need is such that the complete allotment is
required. There have been a few incidents of nutritionally needy

:
families rejecting Some of the foods either because they,,don't know

.4 how to use the foods,or because they tire of eating the same 'foods
,prepared the same way. Much effort has been made in nutrition education
and in suggesting variety in food preparation and serving. This has
been done bothgonan individual basiszand in group sessions as described
in III Health Education. .

During the past year over fifty-six tons of donatedi2foods have
been rece4yed in three shipments to Garden City and two shipments to
Goodland. appears to be an enormous amount of food; but the supply
is currently low, and_a shipment of 13,230 pounds is due to arrive in
January, 1972.

All commodities are stored in the Migrant Health Offices in Garden
City and in Goodland. Distributionin the northwest counties is from
the Goodland office.:, Distribution to families in Gageen City, Holcomb,
Deerfieldand Sublette is from the garden City office. Generally the
people ii these areas comeinto the office-to pick up their commodities.
However, if they are unable to do so, the staff,makes arrangements for

.

_commodity delivery. Once a month on a regularly appointed day commodities,.
'from the Garden City storage are transported by the staff to a, central
location in Ulysses,' Johnson, Leoti, and Scott City. The families pick,
up their food,from.the central location in their respective area.
Commodities fromthe Garden City storage are delivered directly to
families in Copeland and Satanta. In Lakin commodities are distributed
from the office of the county nurse. These are transppr to the
nurse's office from the Garden City stor e by the s Although,
commodities are routinely disfrib a pqn cilY one ay-,per month,
commodities are always avaflableffo emergencies, ictl seem to occur
almost daily.



MONTHLY ALLOTMENTS OF SUPPLEMENTAL FOODS
44

.

Infants Infants Children Women Prenatal
0-6 Months 7-12 Months 1-5 years and Postpartum

le. Evaporated Milk 30 30 (1-2 years) 2

10 (3-5 years)

2t 'Instant Milk

3. Farina

1. Corn Syrup

5. Juice

6. Vegetables

7. Meat
.

d

1

4

WO 0 (1-2 years) 1
1 (3-5 years)

2 2 1

3

2 1 1

t
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Commodity tlstribution requires no small-amount of staff time.
However, the time involved in actual' distribution is perhaps ngt even
one-t of thg time involved in the total administration of the
food program. More time-is required for counting aneboxing'Adbs,:
for individuals-and families, and for the infinite amount of paper =
work involved. For each family receiving commodities we have a `

complete family history. We also maintain both in Goodland and in
Garden City active and inactive master files of all commodity
recipients. Each'family is supplied annually with an identification
maTd---(proof,of eligibility) and an authorization form which enables
the recipient to authorize a relative 'or friend to pick up .his.
commodities if he is unable to do so. The issue and receipt form
is completed m4Ily and signed by, the recipient upon receiving the
food. A runninanventory indicates the amount of ft.-ad-on hand;
Then there, are detailed monthly reports to be completed for t 'he
DiviSion of Food Programs in Topeka and the USDA office in Dallas.

Various minor pr6blems and inconveniences have always been
associated with the Supplemental Food Program. Perhaps the most
sigdificant at the-moment is the lack of a suitable vehicle for
transporting the food the southwest counties. State-owned passenger
cars are hardly ideal for this purpose, and privately owned staff pars
are less ideal. Valuable mileage and staff time are necessarily _used
In making multiple trips to a single town or area.

An additional mtoblem is the unloading of commodities at the
time of delivery.._Freight charges include "door-step delivery". only.
Shipments usually weigh 17 tons or more. Usually we try to.schedule
unloading for after school hours so that more volunteers can be
recruited. Upon one occasion when, it was essential that unloading--
be done in the MD ing, we'were ably assisted by sam.men proviOdhy
the local sheriff' department. After anYPone individual has assisted
once-in thi; les Atlas body building endeavor, the only waf,to,
-recruit him a-second time is through the sheriff's office.-

Despite the large expenditure of staff time, to say nothing of
the new muscles we have all developed, the Supplemental Food Etogram
has helped to meeta very great need. Many'families
participate in the USDA Food Stamp Program simply do not haveenough
money to purchase the stamps. Many families,, though poor, 4o not meet
Kansas eligiblity requirements which in general favor the super -poor
and very large families. Therefore, the Supplemental Food'Prograt
hasNpartidily filled the 'gap between need and limitatidhs_ of other'
existing programs. This program has also been helpful=im establishing
improved dietary patterns. Nutritionally, the curative=and preventative
Aspects of the program are unlimited.

/

,
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X. COMMUNITY ACTION and'SUPPORT

,

This past s-um&er witnessed the emergence and successful Operation
of several new day care programs as well as the expansion and improVement
of previously existing, programs. It is most heartening and encouraging
to see the growing community interest and concern for the Migrant family
and his total situation, not least of which is his children. While
those concerned are still definitelyly in the minor1ty, their enthusiasm
has done much to compensate5for their. lack od 'Ambers.

The first three summaries which folllow are of areas in which no
infant care program existed previous to this summer.

'

.GOODLAND
ti

te

Perhaps Good/and was the first community to begin organizing ad
making plans for a new day care program for-the summer of 1971. This
program-was aimed at providing care for 44ae infants and toddlers of
migrant workers. As wly'as DeceMbar ,and January Joe Blackford and
Dale Himebaugh (VISTA Volunteers) were verifying the need for such a
program and making preliminary contacts and plans. By March community:
meetings were being/held and plans werd becoming. finalized. Extensive
preparations were underway by May. The Migrant Day Care Nursery opened
its doors on June 7 at 6.i.m. under the sponsorship Of the Ministerial
Alliana and the able direction of Mrs. Cliff Becker. Twenty-one
childAn-ranging in 4e-from one month to three years received loving care
in the nursery. As many as 16 infants and toddlers were in attendance

/on a' given, day. Four paid workers and approximately 20 volunteers
gave actual care to the children during the four. weeks the program
wa in operation. Because of excessive rain workdays were few and
far between, and.donsequentl: the number of cbildanjn the nUrsery,
was much smaller than had been anticipated. This wast no small
disappointdemt for the eager workers involved. However, the success
of the progrdm is measured not only by the number of .individuals
serve% but also, and mOrre especially, by the quality of service, and
this was certainly commendable.

SUBLETTE

In early spring some interested people'of Haskell County met to
discuss the possibility of providing care for the small children of
migrant laborers in that community. In a short time additonal members.

' 42



joined the group which subsequently incorporated as Haskell County
Service.° The proposed day care nursery materialized and began
pperation at 6 a:m. on June 1 at the Fai.thway Revival Center in
Sublette, Under the leadership of Bob Orth and the direct/ion of
Mts. L. W. Harrison the nursery continued to cafe forthe.k.children

Tof the field workers for six weeks. Average daily attendance at
the center was ten. Three paid workers and'25 Volunteers worked'

$,'11) in the child care facility. Sisters Corona Boyer and Celestine
T_ Henning ancl.Mrs. Harrison were the first on thelscene each morning

'44 the last to leave each.'evening. much of the-success of the
; program is due to their urIiring efforts and fipitience.

7

7k.

LEOTI 4

A number of concerned mothers in Leot'were the first to delve
into the problem of lack of migrant infant care in,thatkcommunity.
VISTA Volunteer Ellen Erickson and Community Worker Mabel Linder
provided much assistance to the group. Many problems were encountered
in initiating an infaitt care program in Leoti: Not least of these
was the location of an available and suitable fac4.ity. Finally
Bob and Ellen Erickson relinquished their -home for this purpose.
,However, because of its size only' nine children could adequately
be cared for at a given time. Despite-various difficulties The
Happy Baby Center under the direction of Mary Jaramillo operated
from 7 a.m. to 5 p.m. for eight weeks.' A totaL of 24 children were
loved and cared for in the Happy Baby Center. Leoti is to be commended
for its a le efforts to.iMPrave the quality of child care in
Wichita Coun d

JOHNSON

4

The Stanton County Concerned Citizens for the third, year operated
the Johnson Day Care Center. As many as 3a children ranging in age
froim*21 days to six years attended daily. Because-"there is still' no'
sumir migrant school in Stanton County, the day care program necessarily
extends beyond care for infants and toddlers to include older .childre*
as well. Project Read assisted 91 children K-4 in reading improvement.
Some music and remedial arithmetic we're also included in the program.
This summet a'class in arts and crafts was-provided for the older
children who werenot enrolled in Project Read. Fifteed children
partidipated in the arts and crafts class. These three programs were
under the sponsorship of the Concerned Citizens of Stanton County, of,,
which Mrs. Joan Horton is chairman. Mrs. Mary'Pena served as Director
of the_Center. Full-time workers beside Mrs. Pena were Sisters Clara
Smii and Genevieve Kessler. Mrs. Connie lo also worked regula y.,

00-18
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These ladies were assisted by approxiMatpiy.25 volunteers. Project
Raad,.was organized and directed by Mrs.:3.oberta Brewer. The arts
and crafts class was taught by Mrs. Mary Lea. Many workers, volunteers,
contributors, and advisors are responsibl& for the successful operation
of the Johnson summer program for the third consecutive year.

ULYSSES
u- , 1

The Ulysses summer program include&carefor iniants and presChoOl
children as in previous years, but it was expanded-to include also a

(recreation program for children ages 6-13. Thege programs were sponsored
by Concerned Citizens Inc. and administered`, by Jhe Board of Directors
of the Community Day Care Center, of which the chairman-is fearle Dial.
The individual directors are: Sister June Hornifg for the nursery,
Sister Denise Schwartz for the Day Care,genter, and Jeanette. Kuhns for
the Recreation Ptogram., Seventeen otter indiliduals held salaried,
positions in the programs. Among the full time workers were Sisters,
Eileen-Scanlan, R.N., Kathleeen Schiffler, and Josepha Dwyer. VISTA
"olunteer Marilyn Bierlinvand Mrs. Jan Konrade, .Catholic Social Service
worker, were responsible for:much of the preliminary-planning and also
worked intensely in the various programs, especially in the,Recreation/ Program. The nursery and day care center. were in.operation,for ten'
weeks, and the 'Recreation Prograh lasted, eight weeks. During these
periods Rf timet22 infants and'toddlers, 48 preschool children, and
133 children ages 6-13 benefited from these'three programs., .The many
people who worked,, contributed, or advised and encouraged these iirograms,,
are to'be congratulated for their shcCessfulefforts in the 'area of
child care. Ulysses may boast fffithe Most inclusive migrant child
care program'in the Project a rea.`-Additionally., Ulysses is attempting

i"
to look at the total piCtelr t the needs of all children.. In this
they may serve as'an examPle forother commuriitie§ in western Kanias.

oe,AA-

SUMMARY'

The child cake progr s listed above are similar in many respects.
First of all, they repres tvheroicef'fonts of interested and concerned
individuals who are determinAd to dcrtheir part in insurAlg.a positive
atmosphere in which Stir children may rivet grow, develop, and mature.
One who has had the privilemof witnessing the love and attention
present in the various centers does not, eaSiiy forget this experience.

All the programs wee licenged_joinety-Wthe Department ,of Social
Welfare and the Kansas State Department Of ,Heaith. All were eligible
for food reimbursement through the School-Lunch Section of the Department
o'f Education. Each of the programs wassubstantially assisted monetarily

\

'715-

r-Pif()

0 0.15 C

-114 46.

as

0



4

1.1

'
tt

by the 'Department of Social Welfare through the untiring interest and
efforts of Miss Faith Spencer of the Child Welfare Division.
Without this assistance sodie,pqf the programs would have been unable
to function. It cannot4Crepeated too often that the success of
each program was due to the combined effort's andttalents of many
individuals too numerous to mention. As soon as the programs came
to an end, most of them immediately began tot,think towards next summer.
All tentatively plan to have similar program3' next summer. In Goodlarld
the Committee for the Migrant Day Care,Nursery may Collaborate with the
KCAW-LIF to spongOr next summer's nursery. Leoti is searching for a
larger and more'adequate facility. Since the peak of migrant labor
in Wichita County is later in the summer; the nursery will probably
operate in July and August instead of June and July. There is a clef-in-i-te

need for'an'infant-toddler carecenter in the Holcomb-Garden City area.
Perhaps next summer may bring-the establishment of yet another child
care facility to serve the migrant children of western Kansas.
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. KANSAS COUNCIL OF AGRICULTURAL WORKERS AND LOW-INCOME FAMILIES

Numerous references to KCAWLIF can be found throughodt this
report. The first meeting held to discuss a Passible "Council" .

for Kansas"was held in August, 1970in TOpeka. .At that meeting.
Manuel Fierro was elected temporary chairman of a committee to
establish a Migrant Council for Kansas. Manny, then Director for
Kansas Human -Needs Corporation, arrived in western .Kansas in the
fall, and by October, 1970 initial meetings had been-held to establish
local councils in Ulysses and Goodland. Although-Manny was the
catalyst in the organization'acf the council, he undoubtedly would
be the first to acknowledge the assistance of countless individuals
in'explaining the purpose of the council alld 'recruiting individuals
io extend meetings. The VISTA Volunteers and Project Staff were only
a few among many who spent innumerable hours in this pursuit, as

-'well as in attending meetings.t Local Countiis were organized in
Leoti and Garden City in January of this year.

It would be impossible to describe accurately all of the many
activities, programs, and goals of the Council in anything less

. than a major volume. Some of the specifics as especially related
-to the Health Services Program of KCAWLIFloilow in the next pages.

'Briefly the programs of the Council to date have been as

f.
. Operation of four7summer Head StartPrograms

yin Goodland, Garden City, Leoti, and Ulysses.

r-o

tom`

2. 'Five full year Head Start classes in Garden
%

City, Goodland, Leoti, and Ulysses.

3. A Health Services Program employing bi-lingual
health aides in each of the fpur areas to assist
in hbalth education, health-related needs, and
entry of the low-income person into the health I
care deliery system.

4. Legal aid.

5, Emergency food programs. N.
. .

Future programs include pending application for federal housing
grants_;" technical and voc tional training, and ;youth prograths. It

i
also seems probable that ,`he Council maybectithe the VISTA Sponsor
for volunteers. in western Kansas in the near future.

The KCAWLIF and the Project have coordinated on many efforts.
A special effort has been made-by both agencies to coordinate'health _.)
programs, to avoid overlapping and duplication', and to render maximum

/ 1benefits to a maximum number of ridividuals.

oAy

.0052
48

V



a

It is with regret that,t)e note the resignation of Mae Gonzales,
Council Health-Services Program Director, effective January 1, 1972.
We feel ttiat our working relationship has been a good one. e hope
that it will continue to 'be as-productive in the future.

'Although many problems have hampered e Cotincil since its beginning,
tremendous'progreps' has keenmade. ,,Survilial of the Council is essential
to the low- income indivIdual in western Kans s. For the Chicano the
KCAWLIF' offerenot only an *opportunity for s lf-development and self=
help in the full range of needs and problems but als° tlae tttimate
message of self-worth and accomplishment.

0
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Background information:

HEALTH SERVICES

The Kansas Coung1,1 of Agricultural Woikers and Low Income Families
was incorporated in February at a conference attended by over three
hundred families and agricult4ral workers from western Kansas, to then
with representatives of state, regional, and federal agendies-conWrned
about the c9ndition and needs-of the poor.in this location. The
members of the Council were primarily Chicano,.and its intent was that .

it be recognized a*"a Chicano organization since this minority group
comprised the majority ofthepopr in western KanSa§. The twenty-
four, member State Bbard of the Ipuncil was estabitsred with repre-

sentatives Of each of four local councils located in Carden City,'
Ulysses, Leoti, and Goodland. As a result of the conference,
(including health) were identified and 'a course of actionWas'agreed
upon (See attached Position Paper on Health Programs.).

With assistance from the KansiS;Regional Medical Program,'
*

Western Kansas Migrant Health Ssro'ftes, and the State DepartmentAof
Health, a conference was held 0 April at which representatives'of-,
welfare departments, health professionalsi4rmigrants, council members,
health teams fiom other statesYstaff of health departments, and .

concerned community people Were in attendance. The Position Pape4
was used as the basis for presentations and discussions. Priorities
were established, one of which was" to trainbi-lingua1,
(Chicano) health aides who could also serve as out -reach workers for-

1the Council,, c

A propoSal for a Health Start project was submitted by the
Council to the Office of Child Development and approved; concurrently
a Kansas Regional Medical Program project wds funded to supWment
the Council's project. Western Kansas Migrant Health Servides
participated in development of the projects, assuring cdordindtion°
of the three agencies to be involved inprovision of" services aimed
at helping the thousands of migrants entering the area in the umber.

The next step taken was for each local council/to chpose Three
of their members whothey believed could relate torthe oOr and who
were willing to be trained and work as health,aides_in ir'coththunie9.
Of the Health Start projects approved nation-Wide, this a roach was'
innovative in that it provided for training of health aides dlo
represented those whom they would serve and scattered.aver a fifteen-
county area.

The health start project was started June 10, 1971, after having..
been funded for d 2 3/4,montlf:,,period. The addit,ional funds from Kansas..
Regional Medical prograthS4 together with STEP support Of ter health
aides for a teh week peeiod' made it possible eo'plan on extending the
pro)ept over a, longer peridok. The first two and one-half weekalwere
spent' in an intensive training program conducted at a lodal hospital
tbmpOrarily not,in use. The coordinator; the professnal nursing.
students provided through the KRMP gr!nt; consultants including a

4

1.

4
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nutritionist from Illinois, a,dentist and dental assistant from e
Kansas City, ehild'developmeni spedialist from Topeka, an emergency
medicalcare training specialist from the University of Kansas
Medical Center; and two members of A Colorado Migrant Health team,
knowledgable in folk medicines served as resources for the training. v

Immediately after completionof the course, the health aides returned'
to thel1 local community.und a professional nursing,stUdentaccompanied
thdm to serve as a team leader and to supOvisetheir applicationaof
the knowledge and skills gained in the training program,:

Although the target group of Health Start was the"children of
migrant's who were'not receiving health services through head. start,'
their role was expanded to include working with the children's familS
and other low-income families, migrants, and Other adults. They

.

organized Health Start classes, learned to administer screening tests,
transported children to health facilities including'a dentalkvan that
had been acquired by the Council, worked in clinics conducted by.
Migrant Health Services, became involved in working with other agencies
and .health professionals who had 'services needed by migrants and low-
income families, and became more sensitive to, and began 'to learn to
deal with solte of the numerous problems of the poor. They found'
that health needs.usually Cannot be separatedfroM rela4d areas such
as finding a place fora family to live that has.been,sleeping in their
car;.finditig a job for the father when the beet crop has been ,hailed
out; finding a source of money for food,, medicine, or hospitalization;

or providing interpretation'in stress situations complicated by the
lack of'yhderstanding of Spanish on the part of the involved agency
represeAtative.vjhey.,assisteti a family who were involved in an auto-
mobile accident not only tb receive needed health care, but also legal
help.in.coilecting insurance and a job for tSse father while the family
was recovering. They are tutoring children who are haying difficulty
in school,and subsequent emotional problems due to problems such as '

the language barrier and being'classified1R "dumb" because they could
not speak and read English fluently- (See ottached job Description).

As'outreach workdrs the health aides have established that the
Council is responsive to the needs of poor people, no matter what
that need may be and'no matter when they are called upon for assistance.
Many times the health aides are the first contact a poor erson has
withthe Council.

They are viewed by some established community members as examples'
ofIlow the Counc41 provides opportunities for education, training, and
employ&nt for the poor. Because of ,these fagtors the health aid?!
work hAs become an integral part of all the Council's acttvitigs and
projects. Their work must concktinue 'so that the gap that has existed
will not4widen again between pooi people as recipients of their services
'and other agencies who can alleviate-their problems.

\ft
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JOB DESCRIPTION

Health4Service Aide

Duties :1

1.. Explain basic health ,maintenance, basic health problems, andN
.nutritional values in foods to pregnant women, mothers, famines,

algone else who needs or wants this information:

.2. Teadhithe heallhcurritulum to the children' enrolled in Head _Start
and to the Orents. Healtaides must be at the Head Start Center
fifteen minutesbefore he/she is scheduPed',to teach.

e

:3. '-Determine if the Head Start children are ill or in need of medical
treatment by checking the children every morning before school starts.

4. Provide for health screening testsTo1'01e Head Start' children
including TB skin test, hemoglobin test, urinalysis, Denver Develop- .1
mental Screening Test, physicalexam, dental exam, vision and
hearing tests.

5. Make home visits to families of Head Start children and to other"
low-income fami l,igs .

6. Assist the cook for Head\Start to understand and plan the leepu.',

7. Assist .tRe Head Start Staff with enrollment.

8. 'Assist art recruiting- volunteers. for Head Start.,

9. Assist in making repoeis on children enrolled infiead Start.

10. Keep all health records fried and up-to -date .on HeadlSaFt children
and all families that have been cohtacted%

11. Assist loW-income people with transportat ion in town o ogt of
town' to reach a doctor, hospital, clinic, Or other.heal h services.

12. Assist in helping low-income people relative to legal matters,
welfare, housing, employment, etc.

13. Assist in interviewing people requesting-emergency food money and
interpreting their need to the authorizing agent.

r

14. Provide hiterpretation for individualSWhenever and wherever
necessary to meet their health and. heajth related needs.

. .

15. Assist people in writing letters concerning problems siich as
payments, records, welfare or medical assistance, etc.

0
,.

, ,

16. Provide basic'first aid assistance to anyone who needs it.'

..17..Participate in pre-service and in-4ervice training.

18..At5end'all local council meetings" (and others) as required.

Jr .4
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QUALIFICATIONS:

1. Bilingual and Bicultural.
7

2. Some appropriate experience
health field deired.

or training in the

3. Be at least 18 years of age.

Possess acurrent, valid driver's license.

5. On or have a car available for use in fulfilling
rl the responsibilities as a health services aide.

PERSONAL; QUALIFICATIONS:

Ability to understand the value, interests-, and
4 needs of low income people.

A,
Ability to abide by a code of ethics appropriate
for this health field.

4

3. Ability to understand that when a health aide
works-in-1-he community, he/she should be ready

-"--irid-willing'to provide for services to Low income
people whatever they may be, however time-comsuding,
and at 'any time of the day or night; any day of the ,

week.-

PERSONAL APPEARANCE:

SALARY:

Should dress to maintain the best of his/her personal
health and in pleasing-and unpretentious apparel.

A

Two dollars ($2'00) -an hour based on -a -filrt
'
(40)

.. ..:;, . ------..hour week. ' z..
.... .:,.,4 ,

, -

.

t.,,',,"; ..."..,:....- -..:t

, ' '4 -.- -
I .4

4
P

4,4
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POSITION PAPER

on

HEALTH PROGRAMS

(Excerpted from WESTERN KANSAS, A CRITICAL REPORT. (A preliminary
overlook) submitted by the Kansas Council of Agricultural Workers
and Low-Income Families, Inc., and the Kansas Human Needs Coiporation.)-

One factor generaliiing the health situation in western Kansas
is a wide gap between the people as recipients of health care and
those health professionals who must delivergit. This does not concl
that the health professional and recipient are never ably to get to-
gether, but it does say thatmuch time in the delivery Of health ca
is wasted, or even lost, because of breakdown in communication betw
the two. It also points out that there is-a lack of understanding
on both parts. For the professional there is a need to learn the.
customs; folk medicine practices, attitiudes, and overall situation

. of poor people (particularly the Mexican-American and migrant). For
the poor, they need to learn and gain confidence in modern medicine
practices like appointment systems, health insurance programs', and
preventive health care. An intense edUcation program in both 'of these
areas should be initiated. It 'must be done in a practical, not sophisti-
cated or complicated manner. It must involve both the professional and
poor, and the Council is the proposed vehicle by which this shall be

,e accomplished. The firstf step can be to develop a common ground upo'n. -

twhich both poor and professional can meat. The.second step can be to
break down the barriers of misunderstanding oi,healeh care by the
professional and the poor. The third step can be to educate and involve
the poor in basic health skills that will allow them to participate in
the planning, operation,' administration, and delivery of health-care

_- programs (both primary and preventive). Simultaneously, the agencies
Must open up slots and staff,positions to the poor, so that they will
establish bi-lingual and bi-cuLtural involvement in their operations
that can better relate to the needs of he poor.

- A second factor generalizing the he situation in western
K4nsas is the striking ladk of health One-ssionais, paraprofessionals,
resources, and facilities'. This is most exemplified by the fact that
-there are only thirty (30) doctors in a ten plus county area In Grant
County alone, there are three doctors, while in Sherman County there
ate only four doctors. Finney County has around tc:/elve doctors, but
the most obvious deficiency is that there are no pediatricians, and
virtually no specialists at all. In all of western Kansas, there is
one pediatrician who resides in Liberal, which ranges from 'seventy
(70) to two-hundred and fifty (250) miles from the impact areas. To

. obtain the services of-an ear specialist, one has to go as far as
Amarillo, Texas, or Denver, Colorado, or Salina, Kansas - aWaveragd
distiince of threepupared (300) miles. There are three full-time

.
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county nurses, afong with two full-time migrant nurses to cover the
ten tO fifteen county area. This is year round, but during the peak
season of migrant workers, when the population rises to around 9,000
each year, there is no increase of public health staff; other than
two medical students and one nursing student. The closest major
hospital facility is four hundred miles away. 'Only $10000 was
appropflated to the State Health Department this last year for migrant
health, which.averages about $14.20 per statistic Person..

An obvious problem resulting from thts lack of resources (brought
out in the'workshop) is the unavailability of doctors during off- hours,
on weekends, and in cases of emergency. It also rises from. this that
wejdo not have the availability of choosing.a doctor of our choice.
Clinics, visitations by limited public health spfl, are held only once
a week or not at all in most areas of western- Because of all
of these factors, it is cited by this workshop t it shall be the goal.
of the council to establish more money, resources, facilitieS, and pro-
fessional and paraprofessional staff into programs which will have real
impact and delivery capability.

A third factor, and a general problem that does not just relate
to health, is that we want the agencies theinves to explain what is
happening in terms of services and resources available; we want'to
parttcipate:morg in the planning and implPmentation of programs; and
mostly,e want to 0A trained and given Joel so that we too can find'
new avenues of employment, and at the she time, be able -to here pur-

It is on this positionthat''the health workahtp-proposes fAthe
KansasCouncil of Agricultural Workers and Low-Income Families
to address itself. :The following fifteen pblyt outline the -or

1

.
problem and _need that are the most concern to -rignmow:

1. The 'development of a central ;! -Cate(clinit.or_

multiservice cent for all to ko.to_for:their
health needs.; dental, eye, and medical. :This A
place-giall be staffed with bi-lingual
cultural people who can relate to the poor:-

2. Deverop more-health services, programs, and
money to serve the residents of western Kansas
who live here year round. _

.-

0 I

-I

3., Develop more Mexican-American staff-And aides to
work in the schools, health welfare, home extension,
and other agencies.

4., Bring in more full-time migrant and regular public
health nurses, particularly in the Ulyssea area.

o

5. Bring in and°develop more emergency food, medial,
and prescription lionies for those- of uswho cannot
pay for them.

a
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6. Create an' develop a transportation-system that
will assist 4.1 people (poor), particularly the
field'woikers and those who live in the outlying
areas, in reichj.ng the doctors, hospitals, clinics,
and health serviced when needed.

7, Develop a means by which the people can reach a
doctor and/or health services 24 hours a day,
seven days a week.

8. Investigate and develop a health insurance program,
or payment program, that-poor peOple can afford.

9. Extend clinic and healte services to more than one
day a week (as in, Garden City) preferably seven
'days a week.

10. Develop
all

educA/bnal and orientation program so
that all the people can better understand.the programs
and services available to us. This williinclude a
booklet to be published listing all services, avail-'
able resources, and how to reach them.

it
11. Create more preventive health care classes in first-

-aid, prenatal care, nutrition, and appointMent systems
for the entire family, including the fathers.

12. Develop an educational prograin for the healthwo-
fessionals in,the.areas of the customs, needi,and
folk medicine of the Mexican-American so that com-
munication between ghe professional and ths people
imprave,.andlperelaess time wasted or loscin

4,
the delivery of hea /services.

13. Hold ,a meeting of doctors, nurses, hospital
perspnnel, migrants, agency representatiqes, and
commpnity Council people to discuss health problems
and their solutions.

14. To recruit people froM the communities to go to
medical schbols and health training prograths.

0

"C(41'0J
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COMMENTS ON VISTA AND THE PROJECT

It was ten years aqo thrs.summerthat the reality of seasonal agricultural workers
in western Kansas surfaced to the. conscience of the State Department of Health.
During that surnme6-. 9.tam from the DeparAent, including physicians, nurses,
sanitorians, engikefs:-.cnid health educatari fanned out through western Kansas
locating 9nd cow-#*0411-rants, inspectirizWing, water and, anitary facilities,
observing ler..phalCondi t io ri of the'litideen and talking with migrants,
growers and ditize?.4i?.At that time,, the ony. evidence of services for the
migrants wcis'irdOy ?:cri.se. center, ht,id in a paCking shed and staffed by volunteers
using materials left frorristhe community summer church schools.

The progress-which has ken-mode from ilicebeginning and the mu. Itiplicity of
services and concerns novkit./ailable is Ment, but perhaps more so to those Of
us who have been involy#1.frorn the.beginning of the Western Kansas Migrant
Projeot than to those who=have joined it recently. But on.the other hand,
perhaps they see more creaily what yet remains to be done!

..,. ,

There are some statements and-comments in this report which may be abrasive
'but we most sincerely hope ;not! We thought briefly about omitting some
sections, but after all, that-is what the establishment, is often accused by the

'Young of doing. The young people who have been Intensely involved with this
project are "telling it like it -Perhaps we should recognize their impatience
as evidence of their belief that our system is goodand capable of accomplishing
the dream of equality promised to our people for so long.

From the beginning, this project has'been staffed by young people whose common
characteristic has been an intense concern fp:, the migrant and his family, a
canern which has made them willingito:AAiorlc:J8 hours a day during the blinding
heat of our yestern'Kansas.surnmers. But moielitipc'irtant, it has made them "
willing to risk censor from the community, fiOifi`this Department and from the
federal andstate funding agencies tO:accomFih what they see so 'clearlrmust
be done and can be done.Who can' fault thiMiid of concern for othe91.Without
it the world would not be nearly se. rime. 2771-

4;:
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XI. VISTA - PROJECT

VISTA Volunteers first arrived on the Project in March 1970 in the
form of two young couples. Other iolunteers arrived in May and inAugust
of the same year. One person transferred from an Arizona project in March,
.197.1, but remained ,only until May when he returned to school.

The VISTA Project has now been phased out. All volunteers assigned
to the Project were due to terminate between June and October. No additional
Volunteers have been assigned to the Project..

Why was the VISTA Project discontinued.? ank y, we wish we *knew. The
bizarre series of events which interrupted TA involvement in Western Kan-
sas are 'perplexing to say the least. The sequence of events is briefly as
followg:

During an April visit of the newly assigned VISTA PrOgram Officer, a
vague reference was made by him to the fact that a more suitable sponsor
for VISTAg might be found in western Kansas. The main point of his brief
commentary was that a-"sponsor" shouldn't be either entirely establishment
or entirely consumer based. Our response was that the Volunteers and the
target population should be 'involved:in any decision to change sponsorship,
and that perlhapsthe most suitable alternative as sponsor might be the Kan-
sas Council of Agricultural Workers and Low-InoomeFamilies. The Program
officer's response was that any change was entirely his decision. His
suggestion for the ideal "legal,- umbrella" sponsor was the Episcopal Church
of western Kansas based in Salina some 200 miles -from the project area.

The official...issue for change of sponsorship was the .problem of the
supervision grant. A VISTA supervisor was employed from July, 1970 to June
30, 1971. Her salary and travel we're provided through a VISTA supervision
grant. When it was learned that the stper4sion grant must be channeled
through the parent agency of the sponsor, or'in our case the Kansas State
Department of Health, the original Program officer Aade contact's in Topeka
to make the appropriate arrangements. It was learned that the Department
of Health had no position in the specific salary range of the VISTA grant.
Since getting such a position approved would involve considerable delays,
a request was made of the Kansas 0.E.0. Office to channel the grant through

i their office. This request was granted. However, due to unexplainable de-l.-
eldays, "lost" papers, and other mysterious disappearances of everything except.

the state O.E.O. Office, the VISTA supervisor did not receive her first pay
4 t check until four and a half months after assuming her duties. She did not

receive travel reimbursement until much later. Such absurd delays boggle the

40
d to say the least. Requesting and ining approval for s new position

; ough the Health Department could have undoubtedly been accomplished much
quickly and easily. No official explanation of the 0.E.0. delays was

4 v ever made.
4

, During a telephone conversation with the new program CffiCeTprior to
,iris visit in April, a request was made for salary figures for the new fiscal
ytar so that appropriate arrangement could be made through the,Department
of Health to avoid any repeat of the above disaster. Although this request,
wag made on three occasions, no figures were ever supplied.- Thus, no attempt

r
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was made by VISTA to channql the supervision -grant through the Health Depart-
ment other than the initial Oquiry made by the original Program officer a
yearpreviously.

The Migrant Health Project was never informed officially or unofficially
that the sponsorship was to be changed,or discontinued. When inquiries were
made of the VISTA Regional' Director,'we were assured that six Volunteers could
remain on the Project without a full time supervisor. (The VISTA supervisor,
had previously made-the decision to leave western Kansas at the end of her
existing contract.) However, theVolunteers were informed individually by the
new supervisor that there would be no Volunteers in western 4ansas. after Aug-
ust. (The last Volunteer left in October.)

One couple was due eo terminate. on June 11, but had requested authoriza-
tion to extend for an additional three months. This request was not approved.
The fourth week-of June another volunteer learned that he was terminating on
June 30th, when the new supervisor arrived to pick up his GSA car. No written
request wAs made to end his volunteer service early. Another-volunteer who
wished to remain for another year was transferred to California.

It should be obvious by this point wl.ly the phasing out of the VISTA pro-
ject and the manner in which it was done was confusing..

The Volunteers wrote a.letter to the'Regional VISTA Director at the end
of May protesting and outlining their reasons against the proposed change of
sponsorship. Nine of the ten Volunteers on the Project'signed the letter..
UnfortUnately one of the Volunteers signed on the right side while the others
signed on the left. Consequently, that Volunteer received the credit or blame
for writing the letter which was really drafted by another Volunteer.

At any rate,,there are no Volunteers in western Kansai at this time. It
appears likely that the Kansas Council of Agricultural Workers and Low-Income
Families may be the sponsoring agency for VISTAS in western Kansas in the near
future.

While some-,,of the v programs begun by the Volunteers are being co
ti,pued by other individ als d organizations, the interruption of VISTA in,
volvement in western K- sas has removed a Very-vital-catalyst from the scene,.
This is an injustice bo h to the poor and to the Volunteers'. 4

Thb.reports of most if the Volunteers folloW. Three reports are missing.
One Volunteer left the Proje' in February.' Another, as mentioned preViously,
was here only three months a not really long enough to accomplish a great
deal. Another who extended for an additonal year in VISTA, is now serving in
Scottsbluff, Nebraska. While'in western Kansas, she tutored adults in English
and assisted with a juvenile probation study. hall Sponsored by the Probate
Court. Like the other Volunteers, she was involved in organizing the Council.

The accomplishments of the Volunteers are-varied and many.' apsthe,
biggest single breakthrough was the completion of twaparmers 'Ho -Administra-
tionlinanced housing projects. Fiverhomea were constructed as Mutual Self-
Help Hoilspg Project in Ulysses, the first 'project of its kind in Kansas. Six
contractor luilt houses have been completed in Leoti. Two couple were the
firat Volunteers to arrive on the Project and the last to leave. ( ey were

Pemployeaby the' council after completing their VISTA service.)
Knowing each of the Volunteers has been a rare privilege. Many of their

accomplishments are'obvious. Time will recognize still more.

I
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XII. HOBBIES OF THE PROJECT

Mention has been,made_throughout this report of the fact that.
one can not really separate health needs of the.individtal from his
total needs and problems. Education, employment, health tare, nutrition,
housing, and other factors are all interrelated. Should one domino
fall, (con permiso.John Foster Dulles) the whole rota will tumble..

So out of necessity, the Project hag', over the ye'ars, found,,
itself involved with many seemingly nonzhealth problems which, in
reality, can not be divorced from health 'needs at all.

Such problem areas inciude:. applying for social security numbers
and benefits; obtaining birth certificates; assistance with tax returns
(Take note taxpayers - migrants pay taxes too.); and assistance with
welfare, Medicaid, and food stamp applications (Even the Project
secretary is an expert at this.).

Coping with the system can be terribly Complicated for the, person
who knows little English and has been duped out of an education by the
system and lack of educition of his par nts. Thus, the individual
who .tries to comply with the everyday p oblems Often makes serious

f errors, i.e., writing the mother's maide name last as is done in
..; Mexico, so that the mother's name instea of the father's or actual

surname is recorded on employment records, social security cards,
etc. COrrecting such an error can be grossly complicated. Applying
for a second social security card when the first is lost and so on,
only yields a collection of different social security numbers and a
jumbled mess when one attempts to.apply for benefits. Another ;'
popular practice is when several friends or'relatives May decide to
USA the same number. The interpretation herejis'often that one needs
a social security number to apply for a job, vd therefore, any one
will do - sort-of like guessing at the passwoet Many persops do not
realize they are building an account for futur benefits. Perhaps
the most bizarre interpretation of the social security system was
that several children used their mother's social security number. So
that her benefits would increase. When it was learned that this
fantastic woman of 73 had earned $25,000 during ,one calender year
(Seemingly she. had also held 12 jobs' during that year, many simul-
taneously'), monthly social security checks ceased coming. No one
Could understand why.

Passing a driver'Stexam has always been a problenefof the person
with a limited command of the English language and-pract' ally no
reading ability, who had to pass-a written exam in Eng sh. 14 year

ago the Kans4s MdtorsVehicle Department finally too; action on making
Driver's'Handbook and examinations available in Sp nish. eve
Musquiz, Project Health Educato?, tranAlated much thi terial.

The Motor Vehicle' Department's official policy had t a4itionally been,
"this has never been a problem state wide", .although e law says
nothing about an applicant being able to read, write, understand

:English. The law's only concern has been that aPplica, s be able to
recognize Signs and obey the rules pf .thd road. ..

59a
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Since GeneVieve has been with the Project longer than any other
staff member, she has become the "eonsuMer appointed expert" on dealing
with the problems mentioned here. Some of the mix-ups and red-tape

involved in sorting them out defy the imagination. She also spends

a considerable amonnt of her free time assisting with visa problems

and adult basic education.
Genevieve has over the years developed excellent rapport with

individuals at severalarea radio stations. She, therefore, assumes

responsibility. for the southwest counties for taping announcements
publicizing family clinics and spot' announcements promoting basic
health messages, such as the benefits of immunizations and other
topics. Tom Woodward does the honors for-the northwest counties.
ClinicS are also publicized by means of letters and pamphlets to

growers.
Dealing with.other problems such as finding employment, housing,

transportation, clothing, and feeding the family are daily emergencies.
Finding at least temporary solutions to these problems often involves
other agencies, organizations, and Individuals.

We would be amiss if we failed to note the excellent cooperation
we receive from mo t welfare departments., Unfortunately, some of the

smaller counties st 11 persist in making peculiar interpretations of

eligibility standards. However, cooperation is, in general,_ rather

good.
Support from var us organizations and. individuals has alsobeen ,

considerable. Clot Lig is donated in abundance and channelled through

the office clothing bank. Furniture and appliances are also donated

, periodically and channelled to the needy families through the Project.
Community support gnd participation in -day care programs and unloading

of food shipments has previously been mentioned. Numerous churches

and organlIations, such as the Garden City Jaycees, devote considerable
time, effort, and money to providing Chtistmas baskets, toys, trees,
and clothing to families who whould have no Chrisigottirwise.
Many, many individuals' do more than their part in helping us all to

forget for a while that "Lady.Apathy" still is very real.

rwiric
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DEPARTMENT OF
HEALTH, EDUCATION, AND WELFAR

HEALTH SER VICES AND -MENTAL HE4LTH ADMINISTRATION

ANNUAL PROGRESS REPORT - MIGRANT IlEALTH PROJECT

DA E BUBP11 T

t-April 1972

PART I GENERAL PROJECT INFORMATION
.t PROJECT TITLE

Western Kansas M gran Health Project

3. GRANTEE ORGANIZATION (Name & address)

,

PERIOD COVERED BY THIS REPORT
to FROM THROUGH

6

Diecember 1970 November 1971

2. GRANT NUMBER (t.4,:n7,,,,ezrrdattgner the last

:0741..6000018'608-0 CS -H20 -0

Kansas State Bepartment of Health
State 'Office Building

Topeka, Kansas 66612

4. PROJECT DIRECTOR

Evalyh S. Gendel, MD

f SUMMARY OF POPULATION AND HOUSING DATA FOR TOTAL PROJECT AREA.

5 POPULATION DATA - MIGRANTS (Workers and dependents)
o. NUMBE4 OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL INMIGRANTS OUTM1GRANTS -

(I) OUT-MIGRANTS.
TOTAL

TOTAL U MALE FEMALE

JAN.
,

FEB.

MAR.

APRIL
MAY

JUNE

JULS.

AUG.

SEPf.
oC T.

NOV.
DEC.

720

643
690

[ 829
f 32

4749
4796
3779
2409
1860
1200
98 2*

690
61A3

680
829
3205

4749
4796
3717

. 24694

1860
1200
982

30

0
10
0

10
0
0

62

. 0
'' -

et

N.A.
UNDER 1 YEAR 0

N

1 4 YEARS

3 14 YEARS

15 44 YEARS.
'45 64.Y EARS

65 AND OLDER

(2) IN-MIGRANTS.

TOTAL 5370*
132
321

1079
3639
191

8

63

145
492

1772
82

1
_

28

69
176
587

"1867

109
7

UNDER 1 YEAR _
TOTALS 25072 25,760 112 1 - 4 Y EARS

-

c. AVERAGE

OU T1611GR ANTS

STAY OF MIGRANTS IN PROJECT AREA 5 14 YEARS

NO. OF WEEKS FROM (MO.)
.

THROUGH (MO.)
_

15 44 YEARS

N. A.
45 - 64 YEARS

*55 AND OLDER

1.NMIGRANTS 12 May Sept.

d. (1) INDICATE SOURCES'.OF INFORMATION' AND/OR BASIS OF ESTIMATES FOR So.

Migrant school enrollment, Great Western Sugar Co Work lists, home visits, family histories,
crew leaders, employment service, etc,

*(2),DESCRIBE BRIEFLY HOW PROPORTIONS FOR SEX AND AGE FOR sbwERE DERIVED.
* This number does not correspond with the peak population total because Cheye ne, Wallace,
SharTan andyichita counties had peak populations in July while other coUnti s had peak

'Anlidditional 500 (approx.) migrants were in the area for three weeks
or less and are4iot included in this' breakdown.

6. HOUSING ACCOMMODATIONS f

o. CAMPS b. OTHER HOUSING ACCOMMODATIONS

1

26

5

M

i.

MAXIMUM CAPACITY NUMBER OCCUPANCY (PEAK) LOCATION (Spectly): NUMBER OCCUPANCY (PEAK)

:SS THAN 10 PERSONS

5
3
4

190
175
55o

, Urban
F
sl 258

257

,"

2326
2129

°

25 .ER50N5 Rural
50 PERSONS '

,

I )00 PERSONS

oRE THAN 100 PERSONS

TOTAL* TOTAL*12 915 515 41455

* NOTE: The combined occuaancy totals for "a" and "b" should equal approxlmotelydhe total peak Migrant populationfor the year.

.

7 MAP OF PROJECT AREA Append map showing location of camps, roads, clinics, and other places important to project.
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POPULATIOriN AID HOUSING DATnenan
FOR Cheyenne COUNTY. District

Wallace-- .

MBER

-000018-08-0 CS-H20-C-0

INSTRUCTIONS: Projects involvin" more than one county will complete a continuation sheet (page 1 ) for each county an summorrze
all the 'Fothott don for totol project area on page I. Projects covering only one county will report populotio and housing,
on page I.

.

5 POPULATION DATA - MIGRANTS (Workers end dependent)."
o. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURI G PEAK MONTH

MONTH TOTAL INMIGRAN TS OU TMIGR ANTS

II) 0 likT-M1 G Ft It ter s :

4)0TAL ;

UNDER IVVEAR

I -,4 Yf ARS

5-1a EARS
.15 - 44 YEARS

45 V/ YEARS
65 AND OLDER

.----7.-T-.A.T MALE FEMALE

JAN.

FEB

MAR.

APRIL

MAY

JUNE,

JULY

AUG

SEPT.

OCT

NOV.
DEC

171
154

. 132
119 .

1,460
,

1,910
, 21402

2,107
',1) 073

746
'

329
264

.

171
124

' 132
' 109
1,460
1,900
21.402
2

JP 107
1,011

746
329
264

30

10

, 10,
a*

an

62
an

ow

4

4-

5
7

14

an

13 s

2
2
2

7
ow

, .0

/

17
2
3
5
7
...

OM

1,276
31
81

59.

,

12) INMIGRANTS
TOT AL

UNDER I YEAR

I - 4 YEARS

. - 14 YEARS.

15-44 YEARS

45., 6,4 Y E 4;0

65 AND OLDER

.

-

2,402
53

142
459

1,728 840
20

4
,

1126
22.
61

200

\ 3

TOTALSc. AVERAGESTAY

OT - MIGRANTS -,

OF MIGRANTS IN COUNTY

NO. OF WEEKS FROM (MOO THROUGH (M0.)

li.j. weeks
.

,, Feb. . June -

IN- MIGRANTS, 12=Weeks May August
6. HOUSING ACCOMMODATIONS

o. CAMPS b., OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (Peek)

LESS THAN 10 PERSONS

10r 25 PERSONS

26\ 50 PERSONS

51' 100 PERSONS

MORE THAN 110 PERSONS

TOTAL*

LOCATION (Specify)

Rural

.Urban

TOTAL*

NUMBER

169

154

OCCUPANCY (Peek)

0111102

1,000

323 '2,402

*NOTE The engluPanc?totils for "a" and "b- sfbuld equal approximately the total peak migrant population for the year.

REM ARKS X
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." POPULATION AND*OUSING DATA .

. . . .
.

..
FOR Finney COUNTY.

GRANT NUMBER - e
1

,

07-H-000018-08-0 CS-H20-d14--,---
9

.

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 _) for each county and summarize
all the county data for total projgct area, on page I. Projects,couering only ane county will report population and hau'sing

k an page 1.
.

.
..

5 PoPUL.ATION DATA - MIGRANTS (Workera, and dependents)
. o. NUMBER OF MIGRANTS BYMONTH -

.

' -
b. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL IN-MIGRANTS OUT-MIGRANTS

.11 OUT-MIGRANTS:

TOTAL

UNDER 1 YEAR

I *YEARS
-----
- 14 YEARS5

/'. 15 44 YEARS

45 -64 YEARS

65 AND OLDER

.4 TOTAL MALE FEMALE

JAN.

FEB

MAR.

APRIL

MAY o

JUNE

JULY

5EP T.

OCT..

NOV.

DEC

70

70

'70

,,. 90
350

608

502

315

300: ,

125,
100
9/

'

70

70

70

-90

350_

608

502
315

. 300
125 °
100

94

N.A.
N.A.
N.A.

N.A:
N.A.

N.A.
N.A. /

IC:A. /

/
N.A.

N.A.
N.A.
NA

N.A.

N.A.
N.A.

N.A.

N.A.

N.A.,

N.A.

N.A.

N.A.

.N:A.
N.A.

N.A.

N.A.

N.A.

N.A.
N.A.

N.A
N.A.

N.A.
N.A.

. N.A.
N.A.

N.A.

N:A.

. Ar-

t27 IN-71GR ANTS:

TOTAL 4') '
It'

,UNOER tYEA Fl

7 -s4 YE4S
5 14 YEe41RS

16 - 44 YEARS

45:64 YakR3
65 AND OLDER

-
v

608

10

22

12

4 5
20
1 -

.

292

6

...

316

4
TOTALS

10

58
210

- 8

--

12

62
225
12

'

c. AVERAGE STAY OF MIGRANTS IN COUNTY

.

OUT - MIGRANTS

NO. OF WEEKS FROM (MO.) THROUGH (MO.)

N.A.

INMl GRAN TS
12 1.14

,

. //August
6. HOuSINGSACCOMMODATPONS ..

a. CAMPS
s

. .

b. OTHER HOUSING ACCOMMODATIONS

MAXIMUM CAPACITY NUM13E CGUPNCY.(Peelk..) LOCATION (Specify) NUMBER OCCUPANCY (Peak)-6---
LESS THAN 10 PERSONS

,5 2y PERSONS ,

26 50 PERSONS/
51 100 PERSONS

MORE THAN 100 PERSONS'
'

.

1

.
*Scattered Rural .47

18 .

393

140
..

--' .

Urban
. ......,

.

75

,
.....

T
.

. ----- 1 75
*, TOTAL.

. 65 533 s'

, ...

.

*NOTE The/combined Oct r fancy totals for 'o' and "b" Id equal cpproxirnafely the total peak migrant population for the year. /
REMARKS

I- 4 i e /CI

a '" ' I
.

0

40 odd Units were destroyed after the peak season k /c_

.

, . .

,

.

.k A.
.

. ,..

. -
.

..

,

.

.V,' S
. . ,

.. .

..
.

N . %. .
, . -

,# .

) '%, .- ) ''' * .-
PHS-4202-7 (PAGE 1 ) . 41,' .

REV. 1-69 (CONTINUATIONTAGE FOR 13.4211j: I) ,

. - . +, 5
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/

POPULATION AND HOUSING DATA

FOR Grant COUNTY

--
INSTRUCTIONS Protects involving more than one county complete o cont.nuotion sheet (page 1 ) for each county and summarize

all the county data for total protect ore on page 1. Protects covering only one county will report population and housing
on pogo

GRANT NUMBER

07-IP:600018-08-0

5 POPULATION DATA - MIGRANTS (Worke is and depebtltritsi
a. NUMBER OF MIGRANTS BY MONTH

MON T4- - 4-- -
JAN

FEB

MAR.

APRIL

MAY

JUNE

JULY

AUG

SEP T

OCT

NOV

DEC

TOTAL

215

215

200
280

600

750
600

'500

550
560

450
_350

T T LS

c. AVE RAGE STAY GF MIGRANTS

l b.
INMIGRN TS LOU TMs GA AN TS '

215 N.A. 1

215 N.A. I

200 N.A. 1

280 N.A.
'

600 N.A. 1

I

750 N.A.
600 N.A.
500 N.A.
550 N.A.
560

Cu TGRAN,s

16
Gae. TS

67;4-usipol.eacc64.4-eliTisTfiaNs
a. CAMPS

C SEEK

I
NUMBER OF MIGRANTS DURING PEAK MONTH.

Tk4, GRAN TS

'OT AL

....NOEFI YE AR

4 YEARS

1-40.1 YEARS
In A YEA'

TOTAL MALE FEMALE

DER

- -
A A A 1.7M t A

r

LESS AN -1 ERSO

- 25 PERSONS

26 Y. F ERSC

51 1i.
MORE

A RS

YEARS

4. - El YEARS.
r AND OLDER

9

750 365 385
20 Q. 11
42 - 20 22

1 120 56 '64
*1 1 516 256 260

1 50 24 26
( 2 0 2

.
_

' 01 +ER HOUSING ACCOMMODATIONS

I. .CATION (Spertiy) t.);"BER

-15Urban

350
TOTAL.*

15

CCC_ ANCY Peak)

}NOTE The combined occupancy tote's for clect,al qpprO unat ely 'h hain..1 peek migrant population for the year..

nEMARKS 1

202 -7 PAGE
'CONTINUATION PAGE FOR PART I)}1 69

400

400





POPULATION AND NOuSiN,I Tr
Gray-Haskell

FOR " N1Y .

GRANT NUMBER

07-H-000018-08-0 CS-H20-C-0
-

INSTRUCTIONS Protects involving more thon,one .ounty will complete a continuation sheet (page 1 ) for ocertunty and summarize
all the county data for toterl protect area on page i Protects covering only one county will re ort population and housinga
br 'Page 1.

-
5 50PILAT CAT:. m,GRAN-S 'Harker, old ie acf.,..t,)

a, NUMBER' Ail 3RANTS BY MONTH

MON TM TO T AL
- .-

- - .
.N..,,.., .. Lo'T, Ssie...' 4N T

J A 25 25 N . A'.

FEB 25 ( 25 N.A.
--
- ,,,,

MAR. I 39 394, N.A.
APRIL 75 75 N.A.

SII

200 N.A.
JUNE 280 280 N.A.

MAY .200

J JL Y 198 198 N.A.
AL/C. 125

1

125 N.A.
,E., 101 101 N.A.
OCT 90 i 90 N.A.
No .. 1 60 60 N.A.
OEC 45 /

_
45 N.A.

TOTALS i
-

c. AVERAGE STAY OF MIGRANTS IN COUNTY
- . .

No. OF WEEKS 1 --. FROM IM ). ROU GH ..,, ---,._
OUTMIGRANTS

- ... .---- _

1

-t-

N.A.,

.1 b. NUMBER OF,MtGRANTS DURING PEAK MONTH
1

I, 0;11 Cos ANTS

T TAL

N.A.

` YEAR

YEARS

.I YLANS
I YEARS

Asl4: :L- AG4ESR

TOTAL I MALE _ FEMALE

ANmioRANT,
------- May 1 August

HOUSING ACCOMMODATIONS" --- ---t__
a. CAMPS

MAXIIAUM CAPACITY NUMBER

21 1N MIGRANTS
1TOT At.

GeR YEAR

YEARS

S 4 Yes Rs

I 1 E ARS

OS 6 EARS

tc 446-L GER

.........

280
.

133
16 9 144
20 9 11

75 ..

35
163 78 85

6 2 4

0 --y0 0

THER HOUSING A OMMOCATIONS

c ccv. "Pent! LncAyio Specify) . \. NUMBER CC,: JR ANC` PeNtk)- - -

LESS THAN 'PERSOsIS

"1 25 PERSONS

P ERSON\. 1 I ()
St - 1,0 PERSON

MORE THAN ., ERSor,S
-

TOT AL TO TAL*.1' 1

_ _
k._

NOtTE The combined Ocatponcrtrals for "o. and Qui .1 equal app.osonately the total peak migrant populatton for the
-year.

Rura

I Urban__

40

21 195

7 45

28 1 240

REMARKS

p

P1-1* -4202-7.1PAGE-1
REV 1.69

68

;)()74

'CONTINUATION PAGE FOR PART

r,
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/"... TOTAL

POPULATION AND HOUSING DATA

FOR Keay COUNT,

GRAN," NUMBER

07-H-000018-08-0 CS«H2O-C-0

INSTRUCTIONS Protects mare than one county W411 comp.ete a continuation sheet (page 1 __ ) for each countyand summarize
all the county data fai total protect area anfpage 1. Protects covering only one county will report population and housing
on page 1.

5 POPULATION DATA - M. -TIANTS 14orkers and taelt :Wltz.)
I b. NUMBER OF MIGRANTS DURING PEAK MONTH

I..lt-tlMiG.RA/q TS 1 TOTAL 1MALE FEMALE

e. NUMBER

MON TM I

OF MIGRANTS__
TOTA.L.

NY -MONTH

.1M,ORANTS

JAN 25 , , 25
,LE,

, 25 25
..44. R. 25 * 25
APRIL 31 31
MAY 220 220
JUNE 271 271
JUL. 220 220
,..: D 100 100
SEPT. 75
OC T - 75 75

0.---,--, 57 , 57
%::, _ ' 28 , ___2 5

I

e. AVERAGE S1V OF MIGRANTS IN COUNTY

OUT- MIGRANTS

1N-MI GRAN TS

NO. I. OF WEEKS FROM ,MO.

O MOUSING ACCOMMODATiONS

a- CAMPS

MAximuM EAP A,. TY

..Ess PERSONS

- 2 QEPSOTAS

2S Sr. FERSO..S

et -,117. PERSONS

11.811E THAN 100 PERSONS

TOTAL*

N.A. i ..

1

Ii 0, rmlORAT4TS -... N.A. -N.A. : N.A.

1 N.A. TOTAL

4IV..N.A.
I

, NDER 1 YEAR

.N.A. 4 YEARS

N.A. -. I YEARS

N.A. 1{
44 YEARS

N.A. 4 64 YEARS

N.A.
N.A. I

N.A. I
2' .111.1tGRANTS

NA. '
, _ 7 271

N -A. UNDE. I YEAR 10
1 4 YEARS 19-t

5 YEARS 60
1. 44 YEARS 1 150
.f. 64 YEARS 30
I,- ANC OLDER 2

.6 AND OLDER

THRc.uo,-.

August-.

1 131 140
6 4

- i 9 10
.1 28 32

74 76
14 16

2

it. OTI-IF_R4HOUSING ACCOMMODAT.ONS

NUMBER ; A'. .7- 'eel, L0;7: A TION (Spec tty) r No:40ER PeakPeak
is

t Urban
4

12 116r.
Scat iered...Rural 8\,, i 55

2 100

2 100
TOTAL*

!.(

*NOTE The combined occupancy totals far ''a ono equal cpprox:mately the total pea4 migrant population for the year,

REM AW-5--

t,
A

I.

PHs-4212-7 PAGE I
REV 169 (CONTINUATION PAGE FOP fART I)
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POPULATION AND HOUSING A' A

FOR Scott CCUN

GRANT NUMBER

07H-000018-08-0 CS-H20C-0

INSTRUCTIONS Pro lea's involving more than one county wi;1 o-nplete a con titration sheet (page 1 ) for each county and summarize
all the cc.inty data for totol prn,ect orea on page 1. P oiects covering only one- county will report Reputation and housing
or acre 1. r.

! 0:0P....,:._ A' 0% : :. A - 1.4 G01 AN -S (Worker., ond deper t iv ,
$:1 NUMBER OF MIGRANTS BY MONTH - lb. N

TOTAL = r 1..4-4-1-GRAtTs
!

JAN 34 34 N.A.

4
vE.0 1

@NAP
34

34

34

34

( N.A.

N.A.
Ar-R.L 34 1 34 N.A.
...AY 50 50 N.A.
J...,Nf 90 90 N,A.
Jul ' 75

%..
75 N.A.

A s 60 .60 N.A.
SEP- 52

\
52 N.A.

oc - 44 44 N.A.

Nov 44 44 N.A.

/' 44 44
-, -ALS 1 t

: yE RAGE STAY'OT' iMIGRANTS IN COUNTY

NOI NO OF wEtr; FROM ?-40

OU T-m, GRAN TS i

:

INMI GRAN TS i

.1-- 12
.4OUSING ACCOMMODATIONS

a. CAMPS

MAXIMUM CAPACITY

LESS 14 AN .) PERSONS
/,) 45 PERSONS

26 - PERSONS

St - 110 PERSONS

MORE THAN .110 PERSDN;

To-4F40 JG.

July ! 4ptember

NUMBER ,

T AL

*NOTE TA e combined occupancy tutors far

REMARKS ,

P145-4202-7, PAGE 1 1
REv 1.69

0

I

4

4 -T ,
Lt.' A TION (SPeCar) rup.413Ect.7 occ =se.icr

.

13 90
a I

M8ER OF MIGRANTS DURISPEAK MONTH
TOTAL

N.A.I Ot, r MIGRANTS:

AL

LU4DER YEAR

YEARS

5 14 YEARS

IS .44 YEARS

-IS 64 YEARS

"5 AND OL DER

IN At; ANTS'

TAI -

..1N06 YEAR

4 YEARS

5 - 14 YEARS

15 44 V EARS

4 64 EARS

ARO OLDER

90
3

11

35

29

12

0

MALE .-EMALE

43 47 ,

2 1
.

5 6

17 18 1

14 15 ...../

5 7 i

0 0

OTHER HOUSING ACCOMMODATIONS

1
\ I

TOTAL*
13\

.
sI d ego& oposox mutely the total peck msigront populoiron for the year.

72

c '78,
.CONTINUAl !ON t'AOE FOR PART I)

90



POPULATION AND HOUSING rA :A

FOR Stanton COUNTY.

,.. '

1GRANT NUMBER

I 07-H-000018-08-0 CS-H2O-C-0

INSTRUCTIONS .1;r\csiects5invol,ring more thgn one county will comPrete-a continuation sheet (page 1 ^1 for each county and summarize
I the county data for total prole..., area on page 1. Protects covering only one county will report populotion and housing

on page 1.
.1"

=,-.1=-ILATION DATA - MIGRANTS (Workers and dependents)

,...._
1.b. NUMBER OF MIGRANTS DURING PEAK MONTHa tH.,MBER OF MIGRANTS BY MONTH

MONTH TO T AL 1-7.14.410RAN TS OV fMIGRAta S ,

J AN
1

70
1

1 -70 i

1

N.A. 1. 01 Tmi GRAN TS

1

TOTAL

N.A.
.

CEO
. 70 1 70 N.A. I

TOTAL

80
1

80 N.A. 1

,WER I YEARN
AP 90 90 N.A. '

1, 4 YEARS

MAY 150 150 N.A. 5 14 YEARS
1

JUNE 570 570 1 N.A. 15 44 v EARS

JULY 400 '400
I

N. A. '

i 6, ANC) OL DER

45 64 YEARS

'AU G 190 I 190 N.A.
SEPT. 170 170 N.A.
OCT. 110 110 1)/

GEC 45 ,

N:A.NOV. 5
14,44,

TOTALS 1
AVERAGMAY OF MIGRANTS IN COUNTY

NO. OF WEEKS PROM r
'

N.A. I

OUT-MIGRANTS

4--
IN-MI GRAN TS

12 I June .SeptembOr
6. HOUSING AccOmm0GATir

a. CAMPS

MAXIMUM CAPACITY NUMBER ; OCCuS-ACf tf'eY,

'335Urban--
Rural

21

5 35
LESS THAN PERSONS

I

2) INMiGR AN TS-
TOT AL

UNr FR I YEAR

' 4 YEARS

5 '4 YEARS

I 44 YEARS

45 64 YEARS

651 N9 OLDER

570

10

40
120

368
30

2

r..4L e-. rEmLE

279
5

19

58
180-,

16

1

291

5

21

62

188

-14

1

b. OTHER HOUSING ACCOMMODATIONS'

,L.nr: T1')N1 (Specdp NuMy ER OCC JPANCY 4Preskr

'0 25 PERSONS
- 1 \

26 50 PERSONS

51 1J0 PERSONS
*

MORE THAN 100 PERSONS
1 200

TOT Al.!'
1 200

;

TOTAL*
26._ I 370

*NOTE The combined occupancy totols for "a and "t. thou d equal approAliThltely the totol pe-Oli-rnigront population for the year.

REMARKS

. PH5-42,12-7 'PAGE 1
REV 1.69

73

.()()79 .

(CONTINUATION PAGE FOR PART

4"
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POPUL

FOR Greeley Cy TY.

GRANT NUmeEN

07-H-006048-0840 CS- I20 -C -0

ti

IN - 'ACTIONS Projects involvin ore than_ort cbunty will complete a continuation sheet (page 1 fotIgach county and summarize
all In county data for natal project area on page 1. Projects covering Only one county will report population and housing

on sage 1.

POPu L. A TiON CAA - MIGRANTS (Workers and dependents)
a. NUMBER. OF MIGRANTS BY MONTH

IN- MIGRANTS 1 OU T641 OR AN T5MON TH TOTAL

JAN. 80

FEB 80

MAR. 100
APRIL 120
MAY 175
JUNE 280
JULY 399
AU G. 320
SEPT. 150
OCT. 110
NO V. S5
OEC 85
TOTALS

80

80

100

120

175

280

399

320

150

110
85 '

b. NUMBER OF MIGRANTS DURING PEAK MONTH

N.
N.A
N.A.

N.A.

N.A. 1 P

N.A.

N.A.

N.A.

N.A.

N.A.
N.A.

85 '

OU TMIGRAN TS

TOTAL

UNDER 1 YEAR

4 YEARS

14 YEAR'S

15 44 YEARS ,

'.45 64 YEARS

t.5 AND OLDER

c. AVERAGE STAY OF MIGRANTS IN COUNTY

U T I41 GR AN TS

NO. OF WEEKS FROM IMO.) i THROUGH MI":71- _ -

1Nmi GPAN TS . .,

14 May. [ September
]

5. HOUSING ACCOMMODATIONS

a. CAMPS
\r"

MAXIMUM CAPACITY 14th-A66./It CU/

LES THAN G PERSONS

'0 25 PERSONS

24 50 PERSONS

51 100 PERSONS

MORE THAN 100 PERSONS

TOT AL*

3

NMiiR/AN TS
TOTAL

UNDER 1 YEAR

- 4 YEARS

5 - 14 YEARS

15 - 44 YEARS

45 64 ILEA -RS

55 AND OLDER

TOTAL MALE FEMALE

N.A.

I

399; 186 1\ 211
10

:-
i

I

4

25° 12 13

90 - 1 40 j 50

250 120 -i 130

23 1" 10 13

1 0 1

6.42INER HOUS Np....ACCOMMOIDATION$

eak) L0 c AM-15-a ) NUMBER I OCCUPANCY (Peak)

\ Urban
'21tvral.

150

3 150

*NOTE The combined occupancy totals for "a" and ;should eqi,u1 approximately the total peak migrant population for the yea

R EIA-A.RX S

PNS-4202-7 PAGE 1
REV' 1-69

1

-4

75

(Y331
(CONTINUATI6N4PAGE FOR PART I)
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GRANT NUMBER

07-H-000018-08-0 C

PART II - MEDICAL, D 1.0., AND HOSPITAL SERVICES
BATE

A. MIGRANTS RECEIVINGIIEDIGAL SERVICES

o. TOTAL MIGRANTS RECEIVING Mr:X(10AL SERVICES AT
FAMILY HEALTH CLINICS, PHYSICIANS OFFICES,
HOSPITAL EMERGENCY ROOMS. ETC

AGE
NUMBER OF PAMENTS NUMBER

VISITSTOTAL MALE .fEMALE
TOTAL

601
158
500

136

3147

58
'260
257

514

2514

100
240
587

82

60].
158
500
81411.

136

UNDER I YEAR
I 4 YEARS

5 14 YEARS.

I 5 - 44 YEARS
45 64 YEARS

AND OI.DER
S I

SUBMIT TFD

19.72
2. MIGRANTS RECEIVING DENTAL SERVICES

ITEM, TOTAL

b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES HOW MANY
WERE
(1) SERVED.IN FAMILY HEALTH

SER VICE CLINIC'
(2) SERVED IN PH/MCI ANS. OFFICE.

ON FEEFOR,SERVICE ARRANGE
MENT IINCL,UDE REFERRALS)

1247.

.1223

3 MIGRANT PATIENTS HOSPITALIZED . a
(Re ardleas of arrangements for payment
N f Patients (exclude newborn)

i 5`99
..,

No. of Hospital Days

9

0. NO. MIGRANTS fXAMI ED- AL
(I) ND. DECATED;MIrING..

FILLED TEETH
(2) AVERAGE DMF RSON

c

665

UNDER IS

636

IS AND
OLDER

29

b. INDIVIDUALS REQUIRING
SERVICES- TOTAL

III CASES COMPLETED

12) CASES PARTIALLY
COMPLETED

13) CASES NOT STARTED

C. SERVICES PROVIDED (O'CITAL

(It PR EVELTIVE

i.ORRECTIVErTOTAL

(a) Fzvacsion
(b) Other

.
'

,1;:13ATLEN-gvv!srrs- To3At..
r."

4. - 4MMbNIZATIQNS PROVIDED; - " ,

Y eaj
'V

-o

381

.

352
7

611

1622
418,

313

39.

15,37
1418

'172 131
1032, 988
381

Se nrsi

, e

29

25

85*

.44

lc
hrs

.:
r

, T P .
'

COMPLETED IMMUNIZATIONS. BY AGE 't
15 AND .\\COMPIT
OLDER

ET E
SERIES

BOOSTERS.
REACCINATIONSUTOTAL

UNDER
I YEAR . I - 4. 5 -14

TOTAL - -ALIT TYPES,

''c- ;,?-1,'"-,,,
$m Led*

.
632 67

.

221 231"
o

,..

80
.

.4

53
2.10'

942/
°

49

3].
30'

14 -

.
,..
I.

38 ,
.

19
,

10

. 29

75

74,
.

-'20

. ..

18
A. '51

':

88
.- 0

.:?9,

-
.31.
Tip
r.

3

-

1

.

20
.

10

.

. v
'

. .

3-
20 ,

I

..'452.

.

, .

.

DiptjiTH A

PEliTpSSIS

" T ANUS '
P

1

10 '
I
Y Ayala

SCES. 11

1.,
I

(Specify) ,
TD

Rubella
MUDTDO -' 8

REMARKS byr.
NR

3.0AOft.2r r
TegYel

-

4.
a

e

78
=

I' .

.

tiyti

a.

Or

'11. or
; ) 3 4-

o

,
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PART II (Continued) - 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMILY
CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS'
OFFICES. ,

GRANT NUMBER

C17:41-0000181-06-0 CS-H20

ICD
CLASS

MN

CODE

. -

. DIAGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

REVISITS-
...

XVII:

,

....

,

II.

-0

III.

is

IV.

V.

- -

VI, -

.t.3,

.

01-

010

011

0.1'2'

013,

0%4

015

016

017.

019

02-

020

025

029

03-

030

031-

032

033

034
/.

039

04-

040

049

Q5-

050

051

.052

053

055

..

r. 00-
0i0,-_,-

041

'062'
063

064

Q69

TOTAL: ALL CONDITIONS

INFECTIVE AND

.

^ 905 353
. .

PARASITIC DISEASES' TOTAL ir (123r (87) (36)
TUBERCULOSIS 12

...
2.4
:.6
; _38.,
- 20

..-

21

14

1 4'
20

28

2%
,. ..,

12

2

(2)

8

-, 3
6

. 1.0

9

.

(4

.,....y.pHiLis
'at, NfORRHEA

INTESTINAL
DI ARRHEAL DISEASE

Children under
All other

AND OTHER VENEREAL DISEASES
PARASITES

(Infectious or unknown origins):
1 year Oage

.

"CHILDHOOD-DISEASES"
FUNGUS INFECTIONS

OTHER INFECTIVE

.

mumps, measles, chickenpox
OF SKIN (Dermatophytoses) 1

DISEASES (Give examples): .
Thrush ..

. 1

.

(6)

.
. .

... .

. %

. .
.

.

NEOPLASMS TOTAL .

.MALIGNANT NEOPLASMS-(give expinpleet .

.

6

alb)

.

2 i

(28)

\

- .

4
.

t

(18)

....

, .
. .

ry
. 0'
BENIGN NEOPLASM,
NEOPLASMS of

ENDOCRINE, NUTRITIONAL,

.
' -,

uncertain nature .

AND METABOLIC DISEASES' TOTAL

,/

DISEASES OF

)31ABETES MELLITUS
DI ASES of Other,
NUTRITIONAL
OBESITY

_THYROID GLAND. . 3
13 ,

0

4

.
6

18

(39)

1
7.v
-I

4
13.

(25)

, 2

, 6
1

' 2

5

(114)

o

Endocrine Glands
DEFICIENCY

.,OTHER CONDITIONS

DISEASES OF 9LOOD

. '
.I 1, 4

AND BLOOD FOAMING RG 5: TOTA,
es

IRON DEFrCIEN
OTHER CONOI

MENTAL DISORDE

ANEMIA 3
. ,
(15)

, 22
3,

i

(7)

12 1.
2.

(8)

ONS

6

TOTAL
,

PSYCHOSES

6
1

7,8

3,

1
3

.

..1

'5*
0 0
5

NEUROSES and

ALCOHOLISM

MENTAL RET
OTHER COND

OfSE;SES OF HE'NERVOUSSYSTEM

ersonality Disorderi
.

RDATION
TIONS

. ;IC' '
N

N
AND SENSE ORGANS TOTAL '

/

i
/

13E8,112HE AL

EPILEP

.

20
19-,

7
148.

.

2

6
12
-5'
34

.

1
.1

'7
2

,

.NEUftITIS
...;

CON.ILINCTivITISAnd
,REFRACTIVE
'OTITIS MEDIA

.

OTHER CONDITIONS.
Abrasion. of

_ . .-.

other Eye Infections
".

ERRORS of Vision "

....,

. '

So14.ra . -.
. )

.
PAS- 4 2-r7 (PAGE 3) .

REV. '1:69 ,

...........N.

79

0q3 AI. 9
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PART II - 5. (Continued) ,

.
,

.
t

I GRANT N4mBER

7-H-000018.08-0 CS-H20-

ICD
CLASS

SH
ODE DIAGNOSIS OR CONDITION TOTAL

VISITS
FIRST
VISITS

REVISITS

.
VII.

VIII

.- ,

`

. .
.

IX.

.

X. .,

i; .

.

-

XII

-,

,..
.

07-

070

071

072

03
074

07S

079

08-
080

081

082

083

084

08S

086

087

088

089

09-

090

091

092',
093

.94

099

1.0-

100

101

102

103

104

105

109-

II-

440

,,,
.112

113

114

- 119

12-

.120
-. 121

122

123
.

124,

129'

DISEASES OF THE CIRCULATORY SYSTEM' TOTAL (80) - (37) (43)
RHEUMATIC FEVER 3

8
6
9

24

12
18

(88)

96
50
37

12
y3

27

()1)

2
'. 3

3
.5
8

. 6
lb

I

(192)
34
66
140

29

9
2

12

(27)

,1
5
3
4

16

6
- ti

(h6)
! 9

30
10

8

c")

.34
1

15

'

(2.11)

ARTERIOSCLEROTIC andDegeneratioe Heart Disease
CEREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

HYPERTENSION .

1

VVARICOSE EINS

OTHER CONDITIORS
..

DISEASES OF THE RESPIRATORY SYSTEM: pTOT AL

.

ACUTE NASOPHARYNGITIS (Common Cold)
ACUTE PHARYNGITIS
TONSILLITIS
BRONCHITIS - __...

TRACHEIT1S/LARYNGITIS
INFLUENZA '' '

p PNEUMONIA
ASTHMA, HAY FEVER
CHRONIC LUNG DISEASE (Emphysema)
OTHER CONDITIONS

I - .

D SEASES OF THE DIGESTIVE SYSTEM: TOTAL
CARIES and Other Dental Problems \ 6

4
6

u
11
3

17

(161)

4
3
14

6
8
2

(137)

2

1 -

2

5
3
1

(24)

PEPTIC ULCER
APPENDICIVIS

0 r-HERNIA ...

CHOLECYSTIC DISEASE :

, OTVER,CONDITIO 6- ________\
, / .

DISEASE THE GENITOURINARY SYSTEM: TOTAL
URINARY TR T INFECTIQN (Pyelonephritis, Cystitis)
DISEASES OF PRO TE GLANDrAxcluding Carcillyna) 8 100

1

26
./

4'

'-,*
-

(88)
8

2

13"

°
(111)..
a.o.:

16-, ,-
5.

46,.
8.

.
_..., 4-

....

85V'
1.L "

19
'

2
30

{61)
4-

17

.

.

' ,

(89)
: 6,,

.;'.24 -,

.--3
:16- i
-247;::rt..

6 : v.:
, .,....f... -7

._ .. .

1.5 .

7 ,

2'4'
.

(27)

4
a&

.)

4

. .

(22).

OTHER DISEASES ct,. Ma Genital Oren s ....
DISORDERS of Menstruation
MENOPAUSAL-SYMPTOMS ., )

1111........QTHdR DISEASES of Female Genital Org.., .

TER CONDITIONS
. ,..e

--, ,

COMPLpATJONS QF PREGNANCY, CHILDBIRTH, THE PU

, .

z PERiUM: I

TOTA1. - _

ir4'ed-rioNs, of Genitouri y Tract during Pi nancy

TOXE/MA9 of Pleanancy.
SPONTANEOUS ABORTIO ----:- . ......

REFERRED FOR DEtLIVERY--,..

, COMPLICATIONS bf the Puerper
crTHE CONDITIONS .

.

DISEASES Or THE AND SUBCUTANEOUS TISSUE: TOTAL_
i %

-
SOFT TISSUE-ABSCES OR CELLULITIS.....° ..: ..,
HAPETIG6 OR OTHER YODERMA

-4
;- 12

..,

,- -,,. 2
- -

.,.
.. -

:
*-- --.;-, . .,"' .- A.,
..,..... A,

SEBORRHEIC DEAMAT -, ., -
ECZEMA, CON'TA D RMATITIS, ORNdURODERMATITIS '- e °

J - ...
,'OT,HER CONDITIONS

,, .

,
. ...... .

PHs-4202-7.(P 4)
REV. 1-69 ,80

40fie
1.;

it
r.V."

*
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PART II --&.(Continved) . , .

CRAN7 NUMBER

r,t*

_07H-000018-08-0CSft!
ICD

CLASS
MN

CODE DIAGNOSIS OR CONDITION
.

I
TOTAL
VISITS

FIRST
VISITS REVISITS

XIII.,

XIV.

XV.
4

XVI.

XVII.

I.

13-

130

131

132..

139

14-

140

'149

IS-

1.0

11'1

159

16-

160

161

162

163

169

17-

170

171

17Z

173

174
179

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
11° (2)..-. 6(1) (7)CONNECTIVE TISSUE' TOTAL

. .
RHEUMATOID

.
ARTHRITIS 6

.

17

1

6

10 - 7
OS.TEOARTHRITIS

ARTHRITIS. Unspecified
OTHER CONDITIONS

CONGENITAL ANOMALIES TOTAL
CONGENITAL ANOMALIES of Circulatory System 1

0 0 0

OTHER CONDITIONS

4.

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY TOTAL

! BIRTH INJURY

,( 28) (26)

.

(2)

IMMATURITY
OTHER CONDITIONS

SYMPTOMS AND rLL -PE FINED CONDITIONS TOTAL
SYMPTOMSOF SENILITY 3

15

10

(134
I

)

3
13 '

10 ,

(3-12) 11

..
2 -

[

(22)

BACKACHE

OTHER SYMPTOMS REFERRABLE TO LIMB AND JOINTS
HEADACHE

.
. ,

OTHER CONDITIONS

a . a
ACCIDENTS, POISONINGS,'AND VIOLENCE TOTAL 11

LACBIRATIONS, ABRASIONS, and Other Soft Tissue Injuries - 62 '

14

36
14

t.-

18 ,,

57 .

2
21

18.:-

5
2

15.

&

BURNS Ite
FRACTURESRACTURES

SPRAINS; STRAI S, DISLOCATIONS
, oPOISON INGES*TI N 1,IX -

OTHER C'ONDITT NS due to Accidents, Poisoning, pr Violente

6.

-..

,..'
I

..r.

.

.,...

,i

-

--

---

2--

.

, .200

201

.202
203

204:-

; 20S

206-

207

208

209

ii-zip
l-'211.,..:.

212',
213 /

-.1.

219

..

. .

,.
SPECIAL CONDIT4ONE ACID EXAMINATIONS WITH0_11 SICKNESS' TOTAL

NUMBER40F/WvIDUAL

2332:' 1

.
FAMILY SERVICES -

.

'.

-

.

.

,

. .

96...
-37' 4.- ..

61: .: '

-48.- t.
I

5
3 . ti

..647 ..

521 , -.

1

....

425:.,

431..1*. .
.-s-

...,24, . . .,...-r. .3-----... .

''F.:'. -. ....,,,,
-., ,

....

to ' I

.; WELL CHILD CARE .

. PRENATAL ARE '
POSTPARTUM CARE .. .

TUBERCULOSIS: ,Follow-up of inet..aye case-
MEDICAL ANIDSURGICAL AFTERCARE. ..-t GENE'RAOR4-1;61 CAL EX AMI N ATION

, i , ,, .,.,,
PAPANI'COLAOU SMEARS

. .
-, ,_

TitegRcul.,114 TESTING *.:

SEROLOGYASCREENING , , .

VISIDN SCREENING
AUDITORY SCFIEENING

.

. SCREENING CIIEST-4X-RAYS

OEN ERAL::HE AL hl 00UNSECCIRIG \ -
. .

t
c4 ..

.- CiTfr-leR''SERVIC 4 = s' ,
- r

.
<.:._

. -
'eSpeci4Y) -

*...'4-
.-, `. 1../ --:,.-.2".'

-. _, 3..,,,,

. . .
,.. 4-,-.- 8 I

...; 0.t.

.,

..., 401' '''.1' , ''" . -
-.:,

-

-

. %.,. :

-0

J.

:



3 PART III - NURSING SERVICE
GRANT NO.

07-H-000018.08/-0 CS-1120-0-.0
TYPE OF SERVICE- 1F NUMBER

1. ,NURSING CLINICS.
A
a. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED - TOTAL

2 FIELD"NURSING:
a. VISITS TO HOUSEHOLDS
b. TOTAL HOUSEHOLDS SERVED
C. TOTAL INDIVIDUALS SERVED IN HOUSEHQLOS
d VISITSJO SCHOOLS DAYCARE CENTERS

e. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DA.Y CARE CENTERS

591

3 CONTINUITY OF CARE
a. REFERRALS MADE FOR MEDICAL CARE TOTAL

(1) Within Area
(Total Completed

(i) Out of Area
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE OTAL
(Total Completed

C. REFERRALS RECEIVED FOR MEDICAL OR.DENTAL CARE FROM OUT

. l Completed

OF AREA- TOTAL

(Tota

o

1564
417
807
4o .-

647

33

d. FOLL(W-UP SERVICES FOR MIGRANTS, not originally referreillby project. WHO WERE` TREATED

IN PHYSICIANS.OFFICESt(Fee-for-Service)

e. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POSTHOSPITAL
SERVICES

f. MIGRANTS ASKED TO PRESENT HEALZTH RECORD Form PMS-3652 or Similar Form) IN FIELD
OR CLINIC: TOTAL
(1) Number presenting health record
(2) Number given health record

4. OTHER ACTIVITIES (Specify):

A

"

.0

I

REMARKS

r

*.5.

=.3.-4-2

-C-

4

:*13:;'
so 4N.'s

A
.

.

a to

.*
r. PHS-`4202-7,..

1-64`,

0,
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PART IV 'SANITATION SERVICES
GRANT NUMBER

07-H-000018-08-0 CS-H2O-C-4
TABLE A. SURVEY OF HOUSING ACCOMMODATIOVS

HOUSI1 G ACCOMMODATIONS
, TOTAL COVERED BY PERMITS

NUMBER MAXIMUM
CAPACITY ,NUMBER MAXIMUM

CAPACITY

CAMPS

OTHER LOCATIONS 157
84

942
N.A. N .A.

HOUSING UNITS - F ily:
IN CAMPS

IN OTHER LOCH IONS
HOUSING UNITS - ngle

IN

OTHER
CAMPS

I
1 14

TAB E B. 1NSPE TION OF LIVING AND WORKING ENVIRONMENT OF MIGRANT'S -

51 N . A. N.A.

4

.
ITEM

1

NUMBER OF
LOCATIONS
INSPECT ED

TOTAL
NUMBER OF

Q INSPECTIONS
..

('UMBER OF
DEFECTS

POUND

R OF
ORR ECTIONS

, MADE

1LIVING ENV RONMENT CAMS OTHER CAMPS. OTHER CAMPS OTHE CAMPS OTHER.
o. WATER 1 12,

. o

,
11I

XXXX
'11

XXXX 1

XXXX

157

0.,

XXXX

XXXX
f

,

,
1,0001000

XXXX

XXxx

XXXX

/

.

NONE

.

. ,

.

b. SEwA E
. GA zAG A fro ,REFUSE

d. H SING
e. ' . F ETV

I. ....N ...
INSECTS AND RODENTS

. REdREA,TIONAL FACILITIES

. ,.

WORKING ENVIRONMENT:

'

A

XXXX .

Xxxx

. XXXX

.

NAT ERF.

131. TblIZET-F.ACILITIES

c. OTtfER_ ''

*Locatro - comps or other locations where migrants work or are housed.

PAR' V -,HEALTH EDUCATION SERVICES (By type of service, personr[el involved, and nu/rarer of session
.

TYID OF HEALTH *4EDUCAT1QN SERVICEIf a
I, :HEALTH

NUMBER.OF SESSIONS .

EDUCATION
STAFF

PHYSICIANS
.

NURSES SANITAR AIDES (0 he/
then Health d.3

OTHER (SP cif))

A
. -

ERVIC:5S TO MI GRAIVI'S ,

) Individual counselling 2500

.

' 1500 90
,

10
counselling ..25-1" -3, 54 .,'group

13 SERVICES TO OTHER PROJ CT
STAFF
(I) Consultation

.

12
...

. .

14

. 4
.

,
.

fili
'(2) Direct services."' --''' .

r

C SERVICES TO GROWERS

(1) Individual counselling

. -

77
.

.. '

,
- .

69

1.

79

.

4

.

(2) Group counselingncounseling
. 8 .

-

k.' -..

D. SERVICES TO OT.HER AGENCIES
_

OR ORGANIZ TFONS'
p ) Consult:pion th in/Iv/440s

.

..,........302.

.
.

..

.

.

. .

L4
. . ..,

-..

-

. ° 1 8. .

t
*, .

.

.s.

(2) Consul rarion th'groups .
25- %....,,_ 9 ,

,

(3) Direct services , -. , ..-. 10
,

. ..
.

. .7,
.

H. HEALTH EDU/4AiloN
MEETINGS

.. -

,
. .

.

.

,

11

... .
.

-
. %

P
,

,!.,

.

v

......
. ..

a . ...
,

. i'
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